












APRIL | =e wan 
“Spring Is Coming — 





S THIS issue goes to press, the ever-new miracle is taking 

place. The earth is awakening from its winter’s slumber. 

Though March blusters and storms —spring is undeniably in the 
air. [et us have spring in our minds and hearts. 


q In May, we intend to talk about foods and diets; in June about auto- 


mobiles; in July about summer diseases. How’s that for a program, 
Doctor? 


@ Can you afford to neglect renewing your subscription? 
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The Venereal-Disease Problem 


FEW weeks ago, Dr. Rupert Blue, 

Surgeon-General of the Public Health 
Service, sent a circular-letter to the physi- 
cians of the United States, containing an 
appeal for cooperation in the fight against 
venereal diseases. Physicians owe careful 
attention to this matter and whole-hearted 
support of the movement instituted to lim- 
it. the spread of venereal diseases, be- 
cause of the great amount of suffering and 
illness that they entail, as also because of 
their socioeconomic importance. Further- 
more, the moral factor must concern phy- 
sicians no less than it does others, for the 
reason that physicians cannot dissociate 
themselves from the rest of the commun- 
ity on questions that concern the morality 
of the latter. Moreover, the problem may 
become a decidedly personal one for. phy- 
sicians, since members of their own. fam- 
ilies may be affected just as much as are 
others, and because, unfortunately, many 
times the victims become that. innocently, 
without any sowing .of “wild oats” or 
seeking for the alleged. “good time.” 

The bulletin enclosed. with the Surgeon- 
General’s cireular. letter pdints out, es- 
pecially, the , ineffectiveness. of self-treat- 
ment, on the part of infected persons, by 


the use of simple remedies or nostrums, 
and also the danger in resorting to quack 
doctors that advertise as “specialists” in 
treating the socalled private, or blood-dis- 
eases. The value of proper methods of 
treating venereal diseases in the army 
has been demonstrated conclusively, 
and it is with great justice that 
the appeal is made, now that the men 
are returning from military service 
in camp and abroad, to extend to the 
men in private life the efficient work as 
done in the army and especially to co- 
operate in suppressing the disastrous self- 
treatment and quackery. 

Many retail pharmacists have responded 
to requests by the government that they 
discontinue the sale of remedies for the 
self-treatment of venereal diseases. In a 
recent issue of this journal (January, page 
5), we recorded the action in this direction 
taken by the Owl Drugstore chain. 
These druggists have agreed to direct 
customers to competent physicians and 
to venereal-diseases clinics. In return, 
physicians are requested to cooperate, 
by agreeing to have their prescrip- 
tions filled only at high-class drug- 
stores. For this reason, the agree- 
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ment that Surgeon-General Blue asks phy- 
sicians to sign provides, among other 
things, that physicians refrain from dis- 
pensing medicines. 

Each member of the profession should 
understand the seriousness of statements 
frequently made, that a majority of phy- 
sicians refuse to treat venereal diseases 
and that many of those that do are care- 
less in their methods of treatment. It is 
asserted that this probably is one reason for 
the continued spread and existence of ve- 
nereal disease, and, so, the responsibility 
for this state of affairs is thrown upon the 
medical profession. 

Therefore, it clearly behooves general 
practitioners to pay more attention to the 
pathology, diagnosis, and treatment of ve- 
nereal diseases and to fit themselves for 
their effective management. We can not 
doubt but that it is possible for physicians 
in this, as in other respects, to become real 
and beneficent educators and to contribute 
materially toward the elimination of this 
scourge that has sapped the strength of so 
many people and peoples. 

Cuirinicat. MEDICINE desires to request 


every one of its readers to cooperate with - 


the government-services in this laudable 
undertaking. If there are reasons why dis- 


pensing should not be foregone, by any 


practitioner, it is a simple matter to cross 
out that part of the agreement of the blank 
postal card submitted before it is returned 
to the Public Health Service at Washing- 
ton. 





A PECULIAR REQUEST 


The United States Public Health Service 
is requesting the physicians of this country 
to agree not to dispense medicines in the 
treatment of venereal cases, except when 
these medicines are not obtainable at a 
neighborhood drug store. Some time ago, 
this Service made a request of the drug- 
zists not to sell over the counter remedies 
for the treatment of venereal diseases, 
but, only upon physicians’ prescriptions. 

The evident intent of this movement is, 
to lead up to such a situation that the Gov- 
ernment can secure a record of every ve- 
nereal case by consulting the druggists’ 
prescription-files. However, we doubt, that, 
in practice, such a plan will prove satisfac- 
tory. The majority of young men, and al- 
so of women (old and young) who contract 
a venereal disease and go to a physician 
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for treatment wish to avoid the very publi- 
city which this scheme entails, and it is for 
this very reason that many physicians pre- 
fer to supply the necessary remedies in 
cases of this kind, because this protects the 
patient from publicity and particularly from 
drugstore gossip. 

We confess that we are suspicious. of 
plans of this kind, plans that interfere with 
the physician’s freedom of choice as to 
whether he will dispense or prescribe any 
medicaments. The right to make a decision 
for himself is one that no doctor will readi- 
ly surrender. Those who are endeavoring 
to bring about legislation designed to inter- 
fere with this right and to compel him to 
prescribe rather than to dispense are, in 
nearly every instance, those that are finan- 
cially interested in the prescription-side of 
the doctor’s business. 


The vital point about wages is not the rate -per 
day or per week, but the rate per unit of production: 
Efficient labor is worth high wages. But, the man 
who demands high wages without giving éfficient pro- 
duction in return, injures himself and is unfaithful to 
the wage earning masses. He adds to the cost of 
the necessaries and comforts which his fellows must 
buy. —George E. Roberts. 


THE BUGBEAR OF COALTAR 
PRODUCTS 


In at least one-half of the communica- 
tions which we have received concerning 
the management and treatment of influ- 
enza during the recent epidemic, the writ- 
ers have sounded impressive warnings 
against the employment of coaltar products, 
directing their severe criticism especially 
against such drugs as acetylsalicylic acid 
(aspirin) and acetanilid. According’ to 
some writers, the coaltar products are per- 
nicious, almost unconditionally, and are de- 
nied any saving grace. They seem to be 
in as bad a position as is spiritus frumenti 
and its allied drugs. 

On the other hand, these same writers 
with some little inconsistency are enthus- 
iastic prescribers of the .sulphocarbolates, 
of salicylates, creosote and its various de- 
rivatives, and so forth, ignoring blissfully 
that all of them are derivatives of phenol 
and, hence, are coaltar products. 

It is the old story of giving a dog a bad 
name. Some years ago, incidental to the 
fight against nostrums and quackery, ace- 
tanilid preparations. were condemned 
roundly and with perfect justice in so far 
as they were sold for hame. consumption, 
for self-prescribing. and by, counter-pre- 
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scribing. This was quite proper for the 
reason that a great amount of injury had 
been done by the indiscriminate use of ace- 
tanilid. Nevertheless, like the devil, ace- 
tanilid is not as bad as it is painted. In- 
deed, it is a very useful drug. The pres- 
ent writer remembers a minor epidemic of 
influenza in the fall of 1898. He had just 
settled in a new location, in country prac- 
tice, and he succeeded in establishing a 
very fair name throughout the countryside 
for the success attending his efforts in al- 
leviating the distressing symptoms of influ- 
enza in those attacked, doing so by means 
of various combinations of acetanilid. To 
be sure, the drug was never given hap- 
hazard, nor in excessive doses, nor with- 
out suitable protection of the heart. Nev- 
ertheless, it was relied upon and it made 
good. Since then, acetanilid many times 
has been employed with decidedly satisfac- 
tory results. 

There is an old saying that it is not well 
to empty out the bathtub with the baby in 
it. That is to say, it is never well to point 
one’s criticism inclusively without except- 
ing those things that do not require, do not 
stand in need of, criticism. The irresponsi- 
ble, unguarded, excessive use of acetanilid, 
as of many other coaltar products, is pro- 
ductive of harm in some instances. From 
that it does not follow, though, that they 
should be exterminated root and branch 
and eliminated from the pharmacopceia and 
the formulary and from the medicine cab- 
inet of every physician. By going to such 
absurd lengths, we would deprive ourselves 
of an exceedingly useful servant that, how- 
ever, is useful only as long as we keep it 
in the position of our servant, remaining 
truly master in so far as we fully know 
when and how to employ it. 

Of course, the same is true of almost 
everything that can be suggested. Con- 
demnation of misuse never should include 
proper use; or, as the old Latin saying goes, 
abusus non tollit usum. 


MURDER OF A PHYSICIAN 


Last February, Dr. I. M. J. Hotvedt, a 
physician who had practiced for twenty 
years in Muskegon, Michigan, was shot by 
a patient, an Italian, because of the doc- 
tor’s failure to cure him of hernia. It 
seems that the man had been advised by 
Doctor Hotvedt to submit to certain oper- 
ative treatment, but, which, unfortunately, 
proved unsuccessful. When he realized 


this, he became maddened, visited the doc- 
tor’s office and fired five bullets into his 
head, to which Doctor Hotvedt succumbed 
in the ambulance as he was being taken 
to the hospital. 

I can not make up my mind to base a 
moral upon this tale, as the details avail- 
able are so very scant. The experience 
simply shows that occasionally the life of 
a physician may be a hazardous one in 
more respects than those usually recognized 
as attaching to it. We must assume, as 
the most charitable explanation, that the 
murderer was mentally unbalanced, even 
if only because he was (perhaps) crazed 
by an ungovernable temper. Possibly, the 
doctor may have promised more than was 
wise; possibly, the man only thought that 
he had done so. 


A man may be a heretic in the truth; and if he 
believes things only because his pastor says so, or 
the assembly so determines, without knowing other 
reason, though his belief be true, yet the very truth 
he holds becomes his heresy.—Milton. 


SODIUM SALICYLATE IN SCARLET 
FEVER 


Doctor Rittenhouse’s article on the use 
of sodium salicylate in scarlet fever gives 
an interesting illustration of the various 
affections in which salicylic acid and its 
derivatives have been found of value. 
Though primarily a remedy of almost spe- 
cific action in acute “rheumatism”, the 
several modes of action of the drug have 
led to its employment in other conditions 
associated with pain and fever, especially 
those that are due to the pathogenic action 
of bacteria. 

While salicylic acid especially acts by 
relieving pain and also lowers the fever 
temperature, there seems to be exerted by 
it a mildly antibacterial action which would 
account for the favorable effect in infec- 
tious diseases. It has been claimed that 
intestinal putrefaction can be reduced with 
it. Certainly, it tends to arrest fermenta- 
tion, and an excess of this arrestment may 
have the unfavorable result of interfering 
with the digestive processes. However, 
salicylates are considered of value in such 
diseases as acute tonsillitis or peritonsillit- 
is, in which they relieve pain and swelling, 
shorten the period of illness and, perhaps, 
obviate suppuration if given early. In ery- 
sipelas, also, salicylates have been found to 
act with great rapidity, relieving pain, cut- 
ting short the disease, and causing it to 
end in rapid recovery. In influenza, as 
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also in pneumonia of influenzal origin, fur- 
ther in pneumonia succeeding measles, in 
pharyngitis, laryngitis, and bronchitis, sal- 
icylic acid has been used with good suc- 
cess by local applications. Further, the 
drug has been found useful in mumps, in 
puerperal fever, and in bilious headaches, 
the latter, possibly, because large doses 
of the salicylates are said to stimulate the 
formation of bile. 

There is only one point that, while not 
causing us to hesitate to commend Doctor 
Rittenhouses treatment of scarlet fever, 
still makes it desirable to use caution in 
its administration; and that is, the ten- 
dency of salicylates to irritate the kidneys 
and also to depress the heart. Both fac- 
tors are to be taken into consideration in 
a serious malady like scarlet fever, which 
of itself is so prone to be followed by 
nephritis and in which the circulatory ap- 
paratus often is overcome, or, at least un- 
favorably influenced by the bacterial tox- 
emia. According to Doctor Rittenhouse’s 
experience, danger in this direction appears 
to be slight. Nevertheless, it may be well 
to keep its possibility in mind. 

To attract lasting friends a man has to be, not, to 
seem. Let a man seek to cultivate merit, and he will 


net have to go out of his way to “cultivate” friends. 
—Albert H. Wiggin. 


— 


ABOUT THE LABOR UNREST 


What has the labor-question to do with 


in a medical journal? A great deal, my 
dear doctor. At least, the editor of The 
Medical Press and Circular (Feb. 12) 
thinks so, asserting that the present labor 
unrest affects the medical man in more 
ways than one; not only because of its 
bearing upon public health, but, because 
no profession has better opportunities for 
influencing the community than has ours. 
When public questions come up in conver- 
sation, the physician sometimes is able to 
throw in a tactful word or two that may 
bear fruit. 

The medical profession is second to 
none in its desire for the welfare of the 
masses, and there is little doubt that, in 
time, the lot of the people will be greatly 
bettered; however, such improvement can 
come only by degrees—it can not be rushed. 

Speaking more particularly of conditions 
in England, the editor of The Medical 
Press and Circular points out that it must 
be obvious to anybody who will but take 
the trouble to think accurately upon the 
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facts in the case that the present epidemic 
of strikes needs will defeat its own end. 

Now, that the war is over and stock can 
be taken of its great destruction of life 
and wealth, all nations alike are confront- 
ed by the task of reconstructing their na- 
tional households and there is evident a 
universal determination to work for the 
betterment of the poorer classes, which 
have borne their full share in bringing 
about the successful outcome of the war. 
One purpose of the work of the reconstruc- 
tion—and an aim in itself, if you will—is, 
the building up of wealth. It is only by 
producing the necessary wealth that the 
“working classes” can secure that which 
they are clamoring for, that is, more 
money, and more leisure to enjoy it. 

I have put the word “working classes” 
in quotation-marks, because the term that 
usually is employed to designate a certain 
portion of the population is a misnomer, in- 
asmuch as representatives of almost every 
other class of the population are workers, 
and hard workers at that. However, let 
us get back to our muttons. 


It has been demanded by strike-leaders, 
that the workingman shall be enabled to 
have the comforts and leisure enjoyed by 
the middle classes. The editor of The 
Medical Press and Circular shows the ab- 
surdity of this demand, if it is to be com- 
plied with at once; for, it would mean, 
among many other things, the immediate 
erection of millions of well-equipped 
houses, the making of many millions of 
pianos, motor-cars, bedsteads, mattresses, 
and all that. It would require the multi- 
plying of the wealth of the country many 
fold. And, yet, thousands of men are 
throwing down their tools and asking for 
more money and less work, thereby hinder- 
ing the production of wealth. The ab- 
surdity of this decision is self-evident. 

It would be well for the “working man” 
to keep in mind that, while wealth is es- 
sentially the product of labor, money is not 
wealth, or, it is wealth in only a limited 
sense. Money represents wealth, serving as 
a convenient instrument of exchange. 

Obviously, the only way to secure the 
general betterment that the working class- 
es quite naturally, and legitimately, de- 
sire is, for the entire country to set about 
producing the wealth necessary for this 
purpose. If it is a question, though, of in- 
creasing wages all around, that would not 
improve matters, unless at the same time 
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there occurred a commensurate increase in 
production. Otherwise, the purchasing 
value of the increased wages would not be 
greater than it was before. 

A reduction in the working-hours, how- 
ever desirable in some ways, might be dis- 
astrous, if it led to a diminished output of 
commodities. After means have been dis- 
covered for maintaining production at a 
high level, by utilizing all natural resourc- 
es, it will be possible to reduce the num- 
ber of working-hours; but, at the present, 
that is not feasible. 

All the irresponsible and mistaken de- 
mands of strike-leaders, as well as those 
of the more extreme I. W. W.’s and of the 
Bolshevists, must be credited to the eviis 
of faulty education and consequent ina- 
bility to think clearly. People are being 
led astray by strangely erratic reasonings, 
and one looks in vain for evidences of any 
inspired ideal. There is in the air a spirit 
of universal grab; an unholy absorption 
in “self”, and, yet, if ever there was a time 
for moderation, for patience, and for hu- 
mility, it is now. 

Hundreds of thousands of the young 
men of all nations, the very flower of the 
peoples, have made the great sacrifice. 
Questions determining the future of the 
world are being debated; a peace-treaty 
has not yet been signed; but, governments 
‘are busy at restoring equitable conditions 
under which the various nations shall be 
enabled to return to peaceful pursuits. 
Large enterprises are being planned by in- 
dustries, by municipalities, and govera- 
ments, which will give remunerative occu- 
pation to uncounted numbers of workers; 
and, during this difficult time, a precipita- 
tion of human perversity declares itself 
in the blind and foolish manner in which 
certain labor-elements set about making a 
turmoil that can not possibly do good, while 
it may cause a great deal of harm. 

The lesson of the labor unrest, especially 
of its extremes, as manifested by the I. 
W. W.’s and the Bolshevists, is, that it dem- 
onstrates the absolute necessity of better, 
sounder, and truer education; not so much 
education in the sense of cramming a iot 
of information into the heads of children, 
but, rather, the true education of the 
heart, as well as of the mind—an educa- 
tion that convinces men and women of the 
mutual interdependence of all people, that 
teaches them that, and how, each one in 
his sphere of activity is necessary and es- 


sential for the benefit and comfort and 


. happiness of all. 





The man who demands high wages without giving 
efficient production—without “delivering the goods’’ 
—in return, injures himself and is disloyal to the 
wage-earning masses. He adds to the cost of the 
necessaries and comforts that he and his fellow 
workers must buy. 





WAR-RISK INSURANCE 


The secretary of the Treasury, Mr. Car- 
ter Glass, recently published a statement 
on the subject of War-Risk Insurance and 
the so-called Compensation, and this well 
may be reproduced in this place, inasmuch 
as physicians, especially in country districts, 
may be asked for their opinion on these 
matters. Consequently, we print the Secre- 
tary’s statement in full: 

“Considerable confusion and much mis- 
understanding seems to prevail among the 
relatives and beneficiaries of men in the 
military and naval service as to their rights 
under the War-Risk Insurance Act. Many 
mothers and fathers named as beneficiaries 
of the Government Insurance applied for by 
their sons have gained the impression that 
they must prove dependency, in order to 
receive payments of insurance. This is an 
entirely erroneous impression, probably 
owing to a confusion of the insurance- and 
compensation- provisions of the Act of 
Congress of October 6, 1917, and to a mis- 
taken assumption that the terms ‘Insurance’ 
and ‘Compensation’ are used interchange- 
ably, whereas, they represent two entirely 
separate and distinct benefits. 

“Insurance is payable regardless of any 
dependency and the beneficiary designated 
in an application for Government insurance, 
if within the permitted class of spouse, 
child, grandchild, parent, brother or sister, 
is entitled to receive the insurance in 
monthly instalments, without proving any 
dependency upon the insured. 

“ ‘Compensation,’ however, which is sepa- 
rate and apart from insurance and takes 
the place of the pensions provided under 
the old pension-system, is payable only to a 
wife, child, dependent mother or dependent 
father of a man that is disabled or dies as 
a result of injury suffered or disease con- 
tracted in the line of duty while employed 
in the active service. Compensation may 
be payable in addition to insurance, but, a 
mother or father must prove actual de- 
pendency, in order to receive monthly pay- 
ments of compensation, although they will 
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receive the insurance in monthly instal- 


ments if named as the beneficiary thereof, | 


whether they are dependent or not. 

“No dependency need be shown by any 
beneficiary in order to receive the Govern- 
ment insurance; but, a mother or father 
must prove actual dependency upon their 
deceased son for the necessaries of life in 
order to receive the additional payment of 
compensation.” 





“He has achieved success who has lived well, 
laughed often and loved much; who has gained the 
respect of intelligent men and the love of little chil- 
dren; who has filled his niche, has accomplished his 
task; who has left the world better than he found it, 
whether by an improved poppy, a perfect poem or a 
rescued soul; who has never lacked appreciation of 
earth’s beauty or failed to express it; who has always 
looked for the best in others and given the best he 
had; whose life was an inspiration, whose memory a 
benediction.” —Mrs. A. J. Stanley. 





EPIDEMIC LETHARGIC ENCEPHA- 
LITIS 





In a discussion before the Chicago Med- 
ical Society, on encephalitis lethargica, the 
opinion was expressed unanimously by 
those taking part that this affection was as- 
sociated with, or constituted a sequel of, 
influenza. The lethargy or stupor that is 
characteristic of the malady has led to its 
being known as sleeping sickness, but this 
is not a desirable or fortunate designation 
because of the possible, confusion with the 
sleeping sickness indigenous in Africa (or 
trypanosomiasis) and in which the infec- 
tion is intermediated by the tsetse fly. 

An editorial writer in the Journal of 
the American Medical Association mentions 
that profound and prolonged sleep has been 
observed in connection with many epidem- 
ics of influenza since early times. In the 
epidemic of 1712, for instance, somnolent 
conditions were so frequent and so marked 
that in various places the disease was 
known, even then, as “sleeping sickness”. 
In more recent times, the epidemic fol- 
lowing the influenza outbreak of 1889 to 
1891 gave rise to a considerable literature. 
the disease then being called “nona,” in 
which lethargy and weakness were pro- 
nounced manifestations. 

For several months back, the Journal of 
the American Medical Association has 


contained not only original articles on the 
subject, but also abstracts and references 
to European publications, and the files of 
this journal may be consulted for details. 
Of particular interest is a review by the 
Iocal Government Board of a report. of 
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an investigation undertaken by the Med- 
ical Research Committee and published in 
a recent number of the British Medicai 
Journal, This report forms the basis of 
an article in Public Health Reports for 
February 21, which, undoubtedly, can be 
obtained in reprint (U. S. Public Health 
Service, Washington, D. C.), and also of 
a special article in the Journal of the 
American Medical Association. 

While the most frequent clinical symp- 
toms of this encephalitis are lethargy or 
stupor and symptoms indicating lesions in 
or about the nuclei of the third pair of 
cranial nerve, the prodromal symptoms may 
be those of almost any acute infectious 
disease, such as, catarrhal conjunctivitis, 
tonsillitis, simple sore throat, bronchial 
catarrh, fever, and so on. The onset is 
gradual in the majority of cases; early in 
the disease patients become dazed or stupid, 
sleeping a great deal, although both Doctor 
Bassoe and Doctor Patrick insisted; at the 
meeting of the Chicago Medical Society, 
referred to, that, despite the drowsiness, 
the mentality was not always clouded. In- 
deed, several instances were cited in which 
the patients, while lethargic, responded 
readily to questions and gave evidences of 
being quite alert mentally. 

In marked cases, the lethargy is accom- 
panied by heaviness of the eyelids, pain in 
the eyes (there may be ptosis), blurred 
vision, photophobia, headache, dizziness 
and sometimes diplopia. 

Another characteristic is the expression- 
less and masklike appearance of the face. 
Often the voice becomes nasal and monot- 
onous, sentences being uttered slowly, the 
words slurred into one another. 

In the British report, seven types of cases 
are recognized, namely, (a) clinical affec- 
tion of the third pair of nerves; (b) affec- 
tions of the brain stem and bulb; (c) affec- 
tions of the long tracts; (d) the ataxic 
type; (e) affections of the cerebral 
cortex ;.(f) cases with evidences_of spinal- 
cord involvement, and (g) the polyneuritic 
type in which affection of the peripheral 
nerves is suspected. 

The prognosis is usually better than is 
suggested by the alarming state of the pa- 
tient. In some epidemics, the mortality 
was twenty-five percent, which, to be sure, 
is sufficiently high. In others, it is even 
higher than that. The duration of the 
stupor may be from two or three days to 
several weeks, one case being on record in 























which the patient eventually recovered af- 
ter eight weeks of stupor. 

No specific method of treatment seems to 
Le available since it has not been possible 
to determine any definite bacterial cause. 


Most authorities agree that the best that 


can be done is to put the patient to bed, 
providing him with good nursing and per- 
haps with transient relief through withdraw- 
al of cerebrospinal fluid. This, however, 
is not always called for since in certain 
cases the cerobrospinal fluid was remark- 
ably scant in quantity. One case 1s re- 
corded in which intensive arsenical treat- 
ment was followed by recovery. 

Following the example of the English 
authorities,, the Department of Health in 
Chicago, and in other cities, has made this 
disease notifiable, and it is highly desirable 
that all physicians coming in contact with 
cases suspected of being lethargic encepha- 
litis should report them if only in order to 
make possible a detailed and comprehensive 
study of this more or less mysterious mal- 
ady. 

A young man must be careful to reckon a suc- 
cessful father not among his assets, but among his 
liabilities. For, he who enters his father’s profes- 
sion counting on his father’s name, enters at his 
peril: and his venture is the more perilous, if he 


takes, in the same profession, the same line. 
—‘Confessio Medici.” 


“DRUGS” DOES NOT ALWAYS MEAN 
“NARCOTICS” 





In the daily press throughout the coun- 
try there has grown up the somewhat rep- 
rehensible custom of employing the word 
“drug” when narcotic drugs are referred 
to. In like manner, the laity has come to 
speak of “dope” when medicines of any 
kind are meant, although the slang-word 
“dope” really designates a narcotic drug. 

It would be well if physicians were to 
voice their legitimate objections to this 
practice, not so much because the misuse 
of terms is foolish and betrays ignorance, 
but, more, because of the unfavorable men- 
tal impression that is created by the asso- 
ciation of ideas in the minds of people. 
Jack relates that he has been to see a 
physician for a cold and ‘the Doc’ gave 
him ‘some dope.’” Physicians know that 
a prescription of that kind only very rare- 
ly would contain a narcotic and that the 
medicine dispensed either by the physician, 
himself, or by the pharmacist could in no 
way be designated as dope. Still, there 
is the underlying association of dope with 
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narcotic and the undoubted possibility for 
harm. 

We have before us a reproduction of six 
newspaper clippings in which the headlines 
refer to violations of the Harrison Bill 
and in all of which the word drug is fea- 
tured prominently when narcotic drug is 
meant. We hope that physicians, as well 
as druggists, will do all they can to bring 
about a more precise and exact employ- 
ment of the terms in this respect where mis- 
understanding might easily arise and where 
it might have undesirable consequences. 
Druggists and physicians are doing all 
they can conscientiously to limit the im- 
proper use of narcotics and for this rea- 
son they should not be needlessly handi- 
capped by the false impression, created in 
the minds of the public by the misuse of 
the word “drug” on the part of the news- 
papers and also by the misuse of the word 
“dope” by the newspapers and laity alike. 


Be glad of the chance to shoulder responsibility— 
it develops your backbone. 


THE KNITTING NEEDLES ARE 
MOBILIZED AGAIN 





Since the war is over and we can turn 
to pursuits of peace, an important task con- 
fronting us is, to clothe the people, es- 
pecially women and children, in those 
countries and regions that were deprived of 
all their possessions through the interna- 
tional upheaval. All available yarn origi- 
nally intended for garments for soldiers 
now is to be utilized for making stockings, 
mufflers, shawls and sweaters for the 
women and children who, homeless and 
half clothed, are trying to gather their 
courage to begin life anew in the deso- 
lated areas they once called home. The 
Red Cross is appealing to the women of 
America to help in this important work 
and to provided clothing for their sisters 
in European countries. 

One of the most urgent duties confront- 
ing the Red Cross at the present time is 
the immediate relief of the desperate con- 
ditons of the refugees in the devastated 
areas of Europe, and for this purpose the 
Red Cross will conduct a collection of used 
clothing and bedding during the last week 
in March. We are informed, however, 


that contributions may be sent until April 
15th and we would urge physicians to call 
the attention of their clients to this great 
necessity. All sorts of women’s and men’s 
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wear and also children’s (boys’ and girls’) 
and infants’ clothing; further, bedding and 
also money should be contributed as much 
as possible. Much of this material will 
be utilized in northern France and in Bel- 
gium. Even worse and more desperate, 
if that were possible, are matters in Ser- 
Lia where absolutely unspeakable conditions 
have been discovered. For these stricken 
people, also, the American Red Cross is 
asking aid. Clothing that is shipped must 
be clean, mended, and warm. 


DO IT NOW 


In connection with the foregoing, we 
gladly give space to the subjoined request 
of the American Red Cross: 

That shabby suit, your winter coat, the 
rundown shoes, or any other article of 
wearing apparel you have discarded, will 
be as “velvet” to some refugees across the 
seas. Pack together all idle garments to- 
day. Don’t wait until tomorrow. Get your 
parcel started by sending it to a 
local Red Cross Chapter immediately, 
because it has more than 3,000 miles 
to travel before it reaches its des- 
tination. The Red Cross has agreed to 
ship abroad 10,000 tons of clothing to the 
liberated countries of Europe as soon as 
that amount can be collected. “Over there” 
men, women and children are in rags, and 
every delay increases their suffering. Any 
warm garment that is whole and clean is 
acceptable. Warm underwear is a veritable 
luxury to the refugees and hosiery has long 
been a thing of the past. 

Get together whatever you can spare, 
but, “DO IT NOW!” 


Fear is the barbed-wire fence around the garden 
of opportunity. 


SOME FRENCH PROBLEMS 


At a meeting of the French Academy of 
Medicine, reported in the Gazette des Hé- 
pitaux (Feb. 1)—which, by the way, re- 
sumed publication a few weeks ago, after 
a suspension of more than two years— 
Doctor Martel called attention to the fact 
that, during the past year and at the pres- 
ent time, rabies has assumed an unprece- 
dented frequency. During the year 1918, 
411 cases were observed and 61 during 
January, 1919; while, during the three 
years of 1913, 1914, and 1915, only 3 or 4 
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persons had been bitten by rabid dogs in 
Paris, the number for 1918 was 350, and 
these were subjected to treatment in the 
Pasteur Institute. 

Rabies was imported into Paris, in 1916, 
by dogs that had been infected in the Prov- 
inces, in cities situated near the channel, 
or at the front. It has become so frequent 
in Paris that it constitutes a serious dan- 
ger, because of the great number of vagrant 
dogs at large. 

There is here another consequence of 
the disturbed conditions in an otherwise 
highly civilized country, such as is France. 
Since the north of France, more particu- 
larly those regions invaded by the enemy 
forces, became largely depopulated, it fol- 
lows, naturally, that the dogs were obliged 
to shift for themselves and that they be- 
came vagrant. Under such circumstances, 
an isolated case of rabies might easily give 
rise to a veritable epizootic, diseased dogs 
being more likely to be left undisturbed if 
they followed the inclination of rabid ani- 
mals, to secrete themselves. 

_ 


According to a later number of the Ga- 
zette des Hépitaux (Feb. 15), the French 
minister for the liberated provinces has de- 
cided that every physician that returns to 
his before-the-war residence, if that is in a 
province that had been occupied by the 
German troops, will be granted a monthly 
stipend of 500 francs for a period of two 
years. Furthermore, he will be furnished 
with an automobile, a side-car, buggy, or 
other suitable vehicle. Moreover, it has 
been ordered by the Public Health De- 
partment that professional instruments 
shall be loaned to those physicians that re- 
turn to their country practice. 


In the same number of the Gazette, an 
account of vital statistics in France, is pub- 
lished, which had not been done during 
the last four years. From this, it appears 
that, in seventy-seven of the departments, 
the number of births and of deaths in the 
civil population had been as follows: 


Births Deaths 
In 587,445 
In 647,549 
In 655,146 
In é 607,742 
In 613,648 


The deficiency in male births from 1914 
to 1919, using the normal mortality of in- 
fants as a basis, is estimated to be 600,000. 

















If to these figures is added the loss of 
young men during the war, and which is 
estimated at 1,400,000 lives, it will be seen 
that the war has cost France 2,000,000 of 
potentially useful male lives. 


— 


The Faculty of Arts and Sciences, at 
the University of Strassbourg (the capital 
of regained Alsace) has instituted practi- 
cal courses in the French language, which 
are open to the students of all faculties. 


France is taking stock of her assets and 
liabilities, as they have been shaped through 
the war. However, she has not awaited 
the result of stock-taking before doing 
anything. Everywhere the work of recon. 
struction is being started, and, besides, 
steps are being taken to reconstruct the re- 
gained provinces and to restore in them 
French language, French customs and 
French ways of thinking. One can not but 
sympathize with France in her almost over- 
powering task. Yet, its solution will be 
rendered more easy of accomplishment 
through the courage naturally belonging to 
conquerors. 


The man who leaves everything to the last min- 
ute, won’t leave much to his widow. 


THE SURVEY OF THE VOLUNTEER 
MEDICAL SERVICE CORPS 





When, about one year ago, the Volunteer 
Medical Service Corps was organized, for 
the purpose of securing the services of civ- 
ilian physicians during the emergency of 
the war, the opportunity was presented 
to undertake a survey as a source of in- 
formation concerning the individual mem- 
bers of the medical profession, and which 
was found of decided value for the sur- 
geons-general of the army, navy, and 
public-health services. 

With the signing of the armistice, the 
emergency that led to the formation of the 
Volunteer Medical Service Corps ceased 
to exist. Nevertheless, the Council of 
National Defense was requested to com- 
plete the survey, in order that a permanent 
record of the members of the medical pro- 
fession might be available for possible 
future emergencies. The records of this 
survey are to be transferred to the Surgeon- 
General’s Library at Washington. 

Every physician is requested to cooperate 
with the Council of National Defense, by 
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returning questionnaires sent out from the 
Council of National Defense at Washing- 
ton; or if this questionnaire should not be 
received by anyone, by writing to the medi- 
cal section of the Council of National 
Defense, Washington, D. C., requesting 
that such a blank be sent, and then prompt- 
ly filling it out and mailing. 


I wonder if true simplicity is ever anything but 
a by-product. If we aim directly for it, it eludes 
us; but if we are on fire with some great interest 
that absorbs our lives to the uttermost, we forget 
ourselves into simplicity. Everything falls into sim- 
ple lines around us, like a worn garment. 

—*David Grayson.” 


CARE OF THE TEETH AND CHILD- 
WELFARE 





The Council of National Defense, al- 
though originally created for the purpose 
of fostering and promoting our war ac- 
tivities, has extended its sphere of influence 
and proved its value in such a manner as 
to merit being continued as a permanent 
institution. 

Take, for instance, the Child-Conserva- 
tion Section of the Field Division. Of 
ccurse, the movement of promoting child 
conservation is an entirely proper one, on 
purely economic grounds, as an appropriate 
field for the activities of the Council of 
National Defense. It gains additional im- 
portance, since a serious and somewhat 
humiliatingly large proportion of the young 
men were found physically defective dur- 
ing the selective-service examinations. 

The point of these remarks is, to refer 
to the recen: suggestion, by the Child- 
Conservation Section, to the state chairmen 
of child-welfare, according to which les- 
sons on the care of the teeth are to be 
given by the teachers in public schools. 
The examination of many thousands of 
school-children in this and other countries 
shows that nearly all have dental defects. 

The results of these defects are innum- 
erable, the most immediate being, a con- 
siderable impairment of the power to 
comminute the food. If there are too few 
teeth, or if they are broken, decayed or 
otherwise unfit for doing the work of 
chewing, or if they are so irregular that 
the grinding surfaces do not meet prop- 
erly, mastication will not be complete, so 
that the other digestive organs will have 
to do the work neglected by the teeth. 

Digestive disturbances inevitably follow. 
Many forms of illness result from the 
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presence, among the roots of decaying 
teeth, of tiny pus-pockets, which contin- 
nally discharge their poisonous contents 
into the blood stream. Furthermore, there 
is abundant evidence to show that the bac- 
teria of disease, including those of tuber- 
culosis and diphtheria, find lodgment in 
dental cavities and in irregularities of the 
teeth. The neglect of proper cleanliness 
increases the possibility of attack by many 
kinds of disease. 

While all this is rather elementary, it 
may serve to suggest to physicians just 
those terms and words that they might 
employ in teaching their patients to practice 
suitable care for the preservation of not 
only their own teeth, but, even more es- 
pecially, of those of their children. 








If President Wilson is sincere about wanting to 
put an end to secret diplomacy, why doesn’t he 
appoint a few lady ambassadors? 


THE BIRTH RATE DURING AND 
FOLLOWING WAR TIME 





In view of the seriously diminished birth 
rates reported in France, and also in Ger- 
many, for the last few years, a passage 
that we came across in the first volume of 
Benjamin Rush’s “Medical Inquiries and 
Observations” (second American edition, 
Philadelphia, 1794, Vol. 1, p. 273) is of 
interest. Speaking of the influence of the 
military and political events of the Ameri- 
can Revolution upon the human body, Doc- 
tor Rush says that “the population in the 
United States was more rapid from births 
than it had been in the same number of 
years since the settlement of the country.” 

Doctor Rush is disposed to ascribe this 
increase of birth chiefly to the quantity 
and extensive circulation of money, and to 
the facility of procuring the means of sub- 
sistence during the war which favored mar- 
riages among the laboring part of the peo- 
ple. “But,” he adds, “I have sufficient 
documents to prove that marriages were 
more fruitful than in former years, and 
that a considerable number of unfruitful 
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marriages became fruitful during the war. 
In 1783, the year of peace, there were sev- 
eral children born of parents who had lived 
many years together without issue.” 


The clear-headed effort of yesterday tends always 
to become the unintelligent routine of tomorrow. 
—H. G. Wells. 


CHECKING UP THE WOUNDED 





When the first transports began to arrive 
in New York City with the wounded, the 
American Red Cross was already on the 
job with a system that has proved, itself to 
be amply adequate to handle the situation. 

Every day, by mail and telephone, came 
inquiries regarding some friend or relative 
who should have arrived while anxious 
hearts waited eagerly for news. 

We are told that information on sick 
and wounded is handled through the De- 
partment of Military Relief in the follow- 
ing manner: 

Just as soon as a transport arrives a 
complete list of the sick and wounded on 
board is handed to the. Red-Cross official 
at! the pier. Four copies of this list are 
then made; one is sent to army headquar- 
ters; one to the casualty bureau; one is re- 
tained by the Red Cross and one copy is 
sent to the hospital director. After the 
men are sent to the hospitals, each field 
director checks up the men assigned to his 
hospital, the news is sent in to Red-Cross 
headquarters in New York city by messen- 
ger, is then card-indexed immediately, one 
copy being sent to the Casualty Bureau and 
one copy to W. R. Castle Jr., in charge of 
the National Bureau of Communications, 
at Washington, D. C. 

For the information of those adjacent to 
New York city it may be desirable to add 
the following addresses: 

Department of Military Relief, Atlantic 
Division of American Red Cross, 44 East 
23rd Street, Gramercy 5100. Casualty 
Headquarters, 20 East 38th Street, Mur- 
ray Hill 10450. : 
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President Wilson in Paris 
By B. SHERWOOD-DUNN, M. D., Paris, France 


Corresponding Member, Société Obstétrique et Gynécologique de Paris; 


Surgeon (Colonel), Serv- 


ice de Santé Militaire de Paris; Physician to Cochin Hospital, Paris. 


EDITORIAL COMMENT.—This graphic account of President Wilson’s re ception in Paris 


which are published in the cur- 


was communicated ng mor Espa “Letters from France” 
rent numbers of che Journal. Yt seemed to us, however, that it should receive a prominent 


place among the ort -articlés. 


Our readers will enjoy this description by an eye witness, 


an American physician who has lived in Paris for many years and knows France, and the 


French, intimately. 


‘ WAS witness to the arrival, in Paris, of 
King George of England, King Albert 

of Belgium, and King Emanuel of Italy, 
as well as of many other pageants, during 
my many years of residence in Paris; but, 
never have I seen such a wholesouled wel- 
come, such unrestrained enthusiasm, which 
almost could be called affection, with which 
the whole city of Paris welcomed Presi- 
dent Wilson. Never, since the funeral of 
President Carnot, have I seen such dense 
crowds as lined the streets through which 
the President was scheduled to pass; from 
curb to buildings, they were packed solid, 
until locomotion was impossible. I stood in 
a bow-window of the Army Headquarters 
on the Champs Elysées, and just opposite 
that spot the Rue Balsac rises gently up 
toward the next street; this street was one 
solid mass of people to the top of the hill, 
and they could hope to catch only a glimpse 
of the passing carriages and defilé fol- 
lowing. The carriage containing the Pres- 
ident came down the curb on my side of the 
street, near enough for me to have, for 
nearly a block, a full view of his face, and 
it was easy to see from his expression that 
he had rightly interpreted the wholehearted 
greeting ringing in the voices of the mul- 
titude; and he tried, both by the friendli- 
ness of his smile and the unrestrained 
movements of his body and especially his 
hands, to show them, in return, that he 
not only appreciated, but, reciprocated 

their greetings. 

I also attended the respective receptions 


of the monarchs named and that given the . 


*Delayed in transmission. 


President at the Hotel de Ville by the city 
of Paris, and again the enthusiasm for the 
President almost broke down the bronze 
rail on either side of the aisle down which 
the visitors passed between 4,000 invited 
guests that lined each side of the long 
splendid apartment. The ladies threw the 
flowers of their bouquets into his pathway 
and men stood on the chairs to cheer him 
and wave their handkerchiefs. Again I 
was advantageously placed, next the rail, 
at the end of the aisle, and thus could see 
the whole 200 feet in length down which 
the President came, and again his face 
showed that this spontaneous tribute 
touched him profoundly. 

The palace of Prince Murat, which has 
been placed at President Wilson’s disposal, 
is flanked on one side by the Parc Mon- 
ceau, one of the most artistically beautiful 
and aristocratic of all the Paris parks. The 
building faces on the street, which has been 
so constantly crowded with people waiting 
to catch a glimpse of our democratic Pres- 
ident as to require the police and a com- 
pany of gendarmes to keep open a passage 
to the entrance. He must, certainly, feel 
and know that he owns Paris and possibly 
all France. 

President Wilson had carefully reserved 
Sunday; so far as official or public en- 
gagements were concerned. Inquiries as 
to his plans were met by blank answers, 
and it was generally supposed that the day 
was to be religiously set apart for much- 
needed rest—a course, indeed, urged by 
his friend and physician, Rear-Admiral 
Grayson. So well did the President keep 
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his own counsel, that he was enabled to de- 
vote the entire day to an object very near 
to his heart ever since his arrival, that of 
personally visiting American and French 
wounded in the hospitals. 

Entirely without fuss or feathers, dodg- 
ing the ubiquitous batteries of photogra- 
phers and “movie”-men, and steering clear 
of all ceremony, Mr. and Mrs. Wilson, with 
Doctor Grayson, presented themselves at 
half past ten o'clock at the Neuilly Hospi- 
tal, where 1,180 wounded American soldiers 
are under the care of Col. J. P. Hutchin- 
son. In the course of the next few hours, 
the President shook hands, and talked di- 
rectly, with every individual of these 1,180 
men, leaving him cheered and happy. With 
most of them, he left his autograph in the 
little book pulled out of the old kit-bag. 

It was not at all the perfunctory visit 
of the usual benevolent personage. Genu- 
ine interest was shown in the nature of 
each wound and how it was received. In 
addition, the President was frequently ob- 
served to bend over a man, whispering 
very human words of comfort and always 
assuring him of the nation’s gratitude for 
his services and the warm welcome home 
that awaited him. Occasionally, a man 
would burst into tears, when the President 
would pat him on the back and rally him 
with a smile and a bright sally. He left 
each man with wishes for “as happy a 
Christmas as he could have and the best 
of good luck.” 

“How is it that so many men have been 
wounded in the legs?” asked Mr. Wilson of 
one man whose right leg had been shot away. 

“Many of us were hit higher up, sir,” re- 
plied the crippled hero, “but, they are not 
here.” 

The President nodded gravely and 
pressed the soldier’s hand with a world 
of understanding in his eyes. 

Although the President’s coming was 
quite unheralded, the news of his presence 
spread like wildfire through the wards. 
Here and ‘there, the men cheered with all 
the voice they had and there was a general 
bustle of excitement. In order to lend dig- 
nity to the occasion, many of the men 
begged the nurses to prop them up in a 
sitting posture. Observing this, Mr. Wil- 
son told them he would much prefer that 
they would remain lying down and be as 
comfortable as possible. 

Mrs. Wilson was no less assiduous and 
kindly in her attentions, and the boys were 
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greatly interested in seeing her. Said one 
poor fellow that had lost an arm: “It was 
worth it all to see and hear the President 
and Mrs. Wilson today like this.” 

It was suggested to Rear-Admiral Gray- 
son that the President might be spared the 
ordeal of seeing the “face-cases in an up- 
stair ward,” but, Mr. Wilson insisted upon 
going through all the wards, saying, “I am 
here to see everyone and everything.” 

The pathetic spectacle of mutilation made 
a deep impression upon Mr. Wilson. Alto- 
gether, although he said little, it was plain 
that he was deeply moved by this first ac- 
tual contact with the horrors and havoc of 
the war. 

It was past 2 o’clock when his tour 
through Neuilly’s wards was ended. Lunch- 
time had come and gone, without a thought, 
in the absorption of both, Mr. and Mrs. 
Wilson, in their errand of mercy and con- 
solation. Hurrying back to the Hotel 
Murat for a hasty cold lunch, they were off 
again within the hour to the great French 
hospital of Val de Grace, where many 
Americans are being cared for among the 
French wounded and to which service I 
have the honor to be attached. 

As they entered the ward, a big hand- 
some, bearded poilu, who had been blinded 
in the close fighting of the ‘big advance 
in September and wounded otherwise, stood 
up and sang the “Marseillaise” in a tenor 
voice of such quality and beauty that Mrs. 
Wilson declared it reminded her of Ca- 
ruso. 

A big husky infantryman, whose right 
arm was in a support that held it out at 
an angle, attracted Mr. Wilson’s attention. 
With his invincible smile, he remarked, as 
he shook the big fellow’s left hand: “Your 
face is familiar; haven’t I seen you be- 
fore?” “You bet you have!” roared the 
laughing giant; “I was the traffic cop at 
the Grand Central in Little old New York 
before I came over here to get into the big 
scrap !” 

Chatting with a machine-gunner, who 
had a badly burned hand, Mr. Wilson said: 
“T can sympathize with you. It’s only a 
few weeks ago that I got my hand so badly 
burned in getting out of a British tank in 
the White House grounds that the doctor 
here (referring to Rear-Admiral Grayson) 
kept it bandaged for a month,” 

A badly wounded private gave his name 
as Thomas Wilson. “I’m proud to be the 
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namesake of such a brave man,” said the 
President. “It’s an honorable name, sir,” 
replied Private Tom Wilson, “and I’ve tried 
to do it proud!” 

Both Mr. and Mrs. Wilson shook hands 
with the nurses at each hospital before 
leaving and complimented them on the ex- 
cellent care that the patients were receiv- 
ing at their hands. 

This is probably the first intimate touch 
that the President has had of this war at 
close view; but, it is only a prelude to the 
horrible drama that will be brought before 
his eyes and heart during the trip that he 


is about to take to the devastated regions, 
and it is to be hoped that the authori- 
ties may have the foresight to bring before 
him, also, some of the girls and women, 
mutilated children, and youths that have 
been so horribly maltreated by the Huns. 
After he has witnessed with his own 
eyes the wanton destruction and soulless 
cruelty that has been practiced by the 
enemy, entirely outside of the war area, 
he will, I believe, endorse the demand made 
by Lloyd George that the Central Empires 
shall be made to feel the relentless hand 
not of vengence, but, of stern justice. 


After Thirty Years—XII 


Notes and Reflections on Life and Work 


By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


[Continued from March issue, page 201.] 
Sodium Salicylate in Scarlet-Fever 


N 1893, when visiting the World’s Fair 
I one day, I ran across my old friend Dr. 
Albert E. Hoadley. During our conversa- 
tion, I happened to mention that I had in 
care a case of scarlet-fever that was giving 
me a good deal of anxiety. Said Doctor 
Hoadley: “Do you know that sodium 
salicylate is a specific in scarlet-fever? If 
you will give it a fair trial, you will find a 
marked decrease in your death rate.” I 
had then been practicing long enough to 
become a little skeptical with regard to 
“sure cures” suggested by enthusiasts. 
However, I had always found Doctor 
Hoadley so practical and reliable in his 
suggestions that I felt inclined to take his 
statement seriously. The more so, because 
I recalled a case with which I had been 
familiar several years previously, before I 
had entered the profession of medicine. 

A boy of five years had had a very severe 
attack of scarlet-fever. The  throat- 
symptoms were especially intense. A sort of 
membrane formed on the palate and. fauces, 
which was declared by the attending physi- 
cian to be nondiphtheritic, and which, as I 
remember it, did differ from a diphtheritic 
membrane, in that it could be pulled off 
without leaving a raw surface. I have 
never, in my own practice, seen a case quite 
like it. I remembered that this patient had 


been given sodium salicylate, and that his 
throat had been sprayed at frequent in- 
tervals with a solution of salicyclic acid in 
water and glycerin. I do not know in 
what doses it was given nor the strength 
of the spraying-solution. Notwithstanding 
the intensity of all the symptoms exhibited, 
the boy recovered. 

So, after duc reflection, I decided to adopt 
the salicylate treatment in a sufficient num- 
ber of cases to constitute a fair test. The 
results were such that ever since I have 
continued to use this remedy as a routine 
treatment. Twenty-five years ought to be a 
long-enough period to justify me in report- 
ing results, even though those results have 
been so striking that I have almost felt 
afraid that my veracity might be questioned. 
During these twenty-five years, I have had 
but one death from scarlet-fever, and, in 
that case, the patient virtually was moribund 
when he came into my hands. In the seven 
years preceding my adoption of the 
salicylate-treatment, I had, as nearly as I 
can recall in the absence of an exact record, 
15 deaths, besides many cases of serious 
complications, involving glands, eyes, and 
ears. It is true that during that time a 
severe type of scarlet-fever had been pre- 
valent, yet, not much more so than it has 
occasionally been since then. Under the 
salicylate-treatment, not only has my deatk 
rate been practically nil, but, there also has 


arpa RNa Se nana CS AS 











264 


LEADING 






been a marked decrease in the various com- 
plications that make this disease so de- 
structive, such as glandular abscesses, otitis 
media, nephritis, and so forth. There has 
not been a lack of severe cases or, rather, 
of cases that began with severe symptoms; 
still, under this treatment, the severity of 
the disease would abate inside of three or 
four days, while, for the remainder of the 
time, it would run a comparatively mild 
course. 
Are the Good Results Genuine? 

For several years past, I have been asking 
myself the questions: “Are these good re- 
sults merely accidental? Is it anything 
more than a coincidence? Is a coincidence 
likely to repeat itself during twenty-five 
years? Can it be because of the preval- 
ence of a milder type of disease?” That, 
during part of this time, the disease has 
assumed a mild type, undoubtedly is true; 
nevertheless, it is also true that, during 
that period, there have been years in which 
scarlet-fever took on a very severe char- 
acter. 

One of the first questions the reader will 
be likely to ask is, whether I have had a 
sufficiently large number of cases to make 
a comparison of any value. I think I have. 
I have no systematic record of my cases, 
yet, with the help of my ledger, I can make 
a pretty fair estimate. Making due allow- 
ance for the fact that, in epidemics, the 
number of cases would be very large and 
in other years very small, and also allowing 
for the fact that, as I gave more and more 
attention to my specialty of obstetrics, my 
general practice decreased somewhat, I esti- 
mate that, in the seven years preceding 
1893, I averaged 20 cases a year, while, in 
the twenty-five years since 1893, I averaged 
8 cases a year. These figures may be too 
low; they certainly are not too high. In 
other words, out of 140 cases treated with- 
out salicylates, 15 of the patients died; 
while out of 200 patients treated with 
salicylates but one died. 

When I began the practice of medicine, 
scarlet-fever was much more prevalent than 
it has been of late years. In the seven 
years previous to 1893, we had two epi- 
demics, and, even when no epidemic was 
on, the number of cases was large. In one 
of these epidemics, the disease was of a 
most virulent and destructive type. In 
many of the uncomplicated cases, the sub- 
ject died within the first week, while the 
complications were appalling. Corneas 
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were perforated, glandular abscesses were 
frequent and destructive, and otitis media 
and mastoiditis left behind them a trail of 
death or deafness. I recall one family in 
particular in which three children died in 
as many weeks. Two of them, little girls 
of 8 and 10, had a type of glandular abscess 
the like of which I happily have never seen 
again; suppuration of the cervical glands 
was followed ‘by sloughing of the skin and 
superficial tissues, until the muscles and 
great vessels of the neck were laid bare. 
Before they died, they looked as if their 
throats had been cut from ear to ear. 

I have often wished that I had known of 
the salicylate-treatment at that time, that 
I might have tested it in such cases as 
those. In the years since 1893, I never 
have seen a generally prevalent severity of 
the disease as intense and destructive as 
that described ‘aiove. Nevertheless, I have 
seen many cases begin with intensely severe 
symptoms and, after a few days, take on a 
mild form under the salicylate-treatment 
and then go on to rapid convalescence. As 
for complications under this treatment, I 
can recall only 2 cases of nephritis, 5 or 6 
of otitis media, and 1 of mastoiditis. Of 
adenitis of the cervical glands there have 
been quite a few cases—possibly 20; still, 
not one of them has been severe enough 
to proceed to suppuration. 

Now, in view of such results, I can: not 
help feeling that the salicylate must exer- 
cise some specific action upon the scar- 
latina-germ. It does not seem possible 
that the difference can he one of chance, in 
view of the uniformity of my results. I 
should very much like to know whether any 
of the readers of Crrn1caL MEDICINE have 
had any extended experience with sodium- 
salicylate in this disease. 


Doubtful Value of Present Quarantine- 
Measures 


While I am upon the subject of scarlet- 
fever, I want to express a doubt as to the 
wisdom of the quarantine-regulations now 
being imposed upon the public. They seem, 
to me, unnecessarily severe, while often 
they work great hardship upon people that 
have difficulty in making both ends meet. 
To compel the breadwinners of a family 
either to live away from home or to be shut 
up at home, seems to be uncalled-for, 
in view of the facts. I do not underesti- 
mate the seriousness of this disease and 
would not willingly endanger anyone’s 











safety. Still, scarlet-fever is not a very 
contagious disease, not nearly so much so 
as are measles and small pox. Many times 
I have seen one child in a family have the 
disease and all the other children escape, 
and this, even, when the family occupied 
-but two rooms, rendering the isolation very 
imperfect. 

My observation has convinced me that, 
with a reasonable degree of isolation of 
the patient, those members of the family 
that do not handle the sick one are not 
endangering the community by pursuing 
their usual vocations. If the disease were 
as contagious as is generally supposed, the 
doctors would spread it all over the com- 
munity. It was formerly the belief that the 
flakes of skin given off in the process of 
exfoliation were the chief means of con- 
tagion. Now, however, the idea is gaining 
ground that these scales are comparatively 
harmless, and, rather, that the secretions 
from the mouth and nose are the principal 
sources of contagion. This possibly may 
be the explanation of the success of simple 
isolation in protecting other children in the 
same family, and, consequently, should 
greatly simplify quarantining. 

I have often been asked whether a doc- 
tor that is attending a scarlet-fever patient 
can safely take care of obstetric cases. I 
always answer in the affirmative, without 
hesitation. I always have done so and have 
never carried contagion. Of course, it is 
assumed that the doctor practices due 
asepsis in the lying-in room and also exer- 
cises strict care in dealing with the con- 
tagious case. 

I have, for many years, made it a rule 
not to sit down in a scarlet-fever room, nor 
.to allow my clothing to touch the bed or 
any source of contagion. If I handle the 
patient, I sterilize my hands before leaving 
the house. If I use the thermometer I 
sterilize it myself before I put it back into 
its case. I do not trust anyone else. For, it 
is a dangerous instrument in the hands of 
a careless persons, because it can not be 
-boiled. I have seen a doctor sit down upon 
_the edge of the, bed containing a scarlet- 
fever patient. Also, I have seen a doctor 
take a thermometer from the mouth of a 
diphtheria-patient, wipe it on the bed-sheet, 
then put it back into its case. Comment is 
superfluous. 

Method of Using Sodium Salicylate 
_ As to the dosage of sodium salicylate and 
the manner of its administration, I have 
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found that, for a child five years old, 1 
grain every two hours is about right at 
first, and that, as the symptoms improve, 
the dose may be reduced or the interval 
lengthened. To a child of twelve years or 
older, I give 2 grains. 

I also have given a good deal of atten- 
tion to the vehicle best adapted for its ad- 
ministration, because of the repugnant taste 
of the drug, and also because of its tend- 
ency to disagree with some stomachs. I 
attach a good deal of importance to pal- 
atability in prescribing for children. 

The psychology of this matter is alto- 
gether too often overlooked. If we secure 
the cooperation of the little patient, if the 
child takes the medicine cheerfully and 
willingly, because it has an agreeable taste, 
it will do more good than under the con- 
trary conditions. When the child is forced 
to swallow a nauseous-tasting drug, it is 
likely to look upon the doctor with hate and 
fear, regarding him as the cause of its 
woes; and, under those conditions, I ques- 
tion very much whether the value of the 
medicine is not greatly diminished or even 
wholly nullified. Of course, this idea may 
be carried too far; there are instances in 
which the medicine must be administered 
at any cost. But, as a general proposition, 
I find that, when I can get my little patients 
to like me, to trust me, to believe in me, my 
results are infinitely better than when I 
have to contend with fear and dislike. 

Therefore, I never expect them to take a 
nauseous dose, unless it is absolutely un- 
avoidable. So, I am in the habit of pre- 
scribing as a vehicle for the salicylate the 
elixir of lactopeptin, because its color is 
attractive, its taste is palatable, and it helps 
to keep the stomach in good condition. If 
it be objected that we ought to discourage 
the use of proprietary medicines, my reply 
is, that I agree with such a rule, provided 
I can find an officinal preparation that is 
equally good. Such a‘one I have not as 
yet found to take the place of the elixir 
of lactopeptin, and I consider the patients’ 
welfare of more importance than consist- 
ency regarding a rule of ethics. Ethics was 
made for man, not man for ethics. 

Accessory Treatment 

While this is my mainstay in the treat- 
ment of scarlet-fever, I add to it anything 
that seems to be indicated. If the throat 
symptoms are severe, I add a spray of 
salicylic acid, glycerin, and water. If the 
temperature is dangerously high, I prescribe 
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a. few doses of acetanilid, guarded with 
caffeine. I know that acetanilid is feared by 
many doctors; still, I have employed it for 
years, more than any other remedy in the 
Pharmacopeia. I mean, I have found it 
useful in a larger number of the diseases, 
of the kind that are met. with in a gen- 
eral practice, than any other single drug; 
and my results have been good, and noth- 
ing but good. I have seen no harm from 
it, either immediate or ultimate. The 
safety Kes in the moderate dose, and, 
probably partly in the caffeine. Of course, 
the doctor who habitually prescribes from 
5 to 10 grains of acetanilid at a dose 
is booked for trouble. It is only a 
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question of time when he will run up? 
against a patient with an idiosyncrasy, and 
then he will encounter alarming symptoms 
that will frighten him so that forthwith 
he joins in the outcry against the coaltar 
products. But, such large doses are 
not necessary. Small doses repeated as re- 
quired will give just as good results and are 
perfectly safe. For a child five years old, 
I never prescribe more than 7/10 of a grain 
at a dose, to be repeated in two hours, if 
need be; for an adult, 1% grains is my 
limit for the first dose, and 2 grains, if 
more is indicated. 
2920 Warren Ave. 
[To be continued.] 


The Radical Cure of Hemorrhoids 


By CHARLES J. DRUECK, M. D., Chicago, Illinois 


HERE is nothing in the whole realm of 

surgery that affords our patient such 
prompt, positive, and complete relief as a 
well-performed removal of his hemorrhoids. 
It is one of our most satisfactory surgical 
procedures. 

Once the tumor has formed, subsequent 
inflammation will produce a hyperplasia of 
the connective tissue about the veins, and 
then there is no possibility of the tumor be- 
ing absorbed, but, it must be removed surgic- 
ally. There are some cases of hemorrhoids 
in which it would be better to operate under 
general anesthesia, when other surgical 
conditions simultaneously need to be attend- 
ed to; however, most hemorrhoids may be 
satisfactorily removed operatively under 
local anesthesia, thus entailing. but a few 
days’ detention from business, while also 
eliminating the danger to life, from heart, 
lung or kidney complications, involved in a 
general anesthesia, as well as lessening the 
pain and the danger of secondary hemor- 
rhage brought on by postoperative vomiting. 
A local anesthetic possesses a distinct ad- 
vantage in the case of aged, timid or nervous 
patients. 

Preparation of the Patient 

The patient is to be as carefully and thor- 
oughly prepared for a hemorrhoid-operation 
as for a laparotomy. If a cathartic is 


deemed necessary, an ounce of castor-oil is 
given twenty-four hours before the opera- 
tion, so to sweep out septic and decompos- 





ing material from the intestine. This 
cathartic must be given long enough in ad- 
vance of the operation to allow the patient 
to get rid of it and for the increased 
peristalsis to subside. If the patient 
already has been taking a cathartic daily, 
the physic, in some instances, may advan- 
tageously be omitted, thus avoiding exhaust- 
ing him. Most patients do not eat much 
previous to the operation, still, some con- 
sider it a last chance for several days and, 
consequently, unless warned, will gorge 
themselves. Hence, I request the patient 
to abstain from meat, vegetables con- 
taining much cellulose, and gas-forming 
foods, and to subsist, for the day before the 
operation, on broths, cooked pulpy vege- 
tables, and other readily absorbable foods. 
The patient enters the hospital on the even- 
ing before the operation and, if restless, is 
given 20 grains of bromides, in order to 
insure sound sleep for the night. That 
same evening, he is given an enema of 
physiologic salt-solution, and then is left 
undisturbed. Early on the morning of the 
operation, the perianal region is shaved and 
cleansed and a sterile dressing is applied. 
Three hours before the operation, the pa- 
tient is given a one-pint enema. One hour 
before the operation he is given a cup of 
soup or else coffee and toast, as it is better 
not to operate when his stomach is empty. 
He.is given a hypodermic injection contain- 
ing morphine, 1-4 grain; hyoscine, 1-100 














grain; and atropine, 1-150 grain; after 
which all visitors must leave the room, 
This hypodermic quiets him and obviates 
psychic trauma. 

The Operation in Detail 

My operative technic is the same, whether 
performed under local or general anesthe- 
sia. The position of the patient may be 
adapted to the individual case. The left 
lateral prone position, with the hips raised 
(proctologic position), is satisfactory for 
the surgeon as well as the most comfortable 
for the patient, while it prevents the sacro- 
iliac strain that so often is produced by 
the lithotomy-position. However, some 
patients breathe more easily in the exag- 
gerated lithotomy-position. 

The hemorrhoid having been brought 
well into view, it is picked up at its upper 
end with a hemorrhoidal forceps and an 
incision, beginning in the normal mucous 
membrane one-fourth of an inch above the 
tumor, is carried down on the left side of 
the pile, then, beginning again at this upper 
point, a similar incision is carried down on 
the right side of the tumor. The upper 
pole of the tumor is now lifted out of its 
base, thus exposing the vessels as they enter 
the tumor from above. 

The vessels now are grasped with a thin 
artery-forceps and the tumor is cut free. 





Fig. 1.—Prolapsed internal hemorrhoids. 
Small Picture: Enucleating the hemorrhoids. 


The lateral incisions are carried down to 
and around the lower border of the hemor- 
rhoid. These lateral incisions are to be 
kept close to the hemorrhoid or, preferably, 
in that part of the mucosa covering the 
side walls of the pile. The dissection is 
carried down around and beneath the 
hemorrhoids down to the solid connective 
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tissue or fascia about the muscle-coat of 
the gut, when the pile is shelled out by 
blunt dissection (Fig. 1). This enucleation 
of the tumor is almost a bloodless oper- 
ation. 

The pedicle in the grasp of the forceps, 
at the upper end of the wound, next re- 

















Fig. 2.—Carrying the incision out on the skin to 
remove an external hemorrhoid. 
Small Picture: Sutures placed to close skin woun’l. 


ceives our attention. The size of this 
pedicle will vary with the size of the 
hemorrhoid: still, even when the tumor is 
large and fleshy, the pedicle is slender, be- 
cause it consists only of blood-vessels and 
the connective-tissue supporting structures 
between them. The pedicle now is lifted 
well up and examined, in order to make 
sure that it is thoroughly freed from the 
mucous membrane, then a No. 1 catgut liga- 
ture is slowly but firmly tied close down at 
the base. One end of the ligature threaded 
upon a curved noncutting needle now is 
passed through the base of the stump be- 
neath the ligature. The forceps and upper 
part of the stump are now cut free about 
one-eighth of an inch above the ligature 
and the thread that transfixes the stump is 
tied over the stump and across the en- 
circling ligature, thus preventing it from 
slipping. 

As the stump is released, it retracts well 
into the bottom of the wound and the 
mucous-membrane edges fall together over 
it. It is important to tie the stump care- 
fully, as it is small and, if not properly 
secured, secondary hemorrhage may result. 
The wound edges fall together in good ap- 
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position, still, they should be secured by 
two small interrupted sutures. 

If the tumor is in the anal canal, its lower 
edge may rest at the white line where the 
skin and mucous membrane meet. If 
the tumor is of the internoexternal variety, 
it is to be removed completely, by continu- 
ing the dissection over the white line out 
onto the skin, taking out a “V”-shaped 
piece of skin and inflammatory tissue suff- 
cient to restore the anus to a normal ap- 
pearance (Fig. 2). Lastly, the wound is 
closed with two interrupted catgut sutures. 
When dissecting out the hemorrhoid, be 
sure to leave a cleancut, smooth-surfaced 
wound as a ragged wound is more liable to 
bleed. 

Whether the operation is performed un- 
der local or general anesthetic, be careful to 
handle the parts gently; for, unnecessary 
dilatation of the sphincters as also rapid or 
rough manipulations and catching with 
snap-forceps the tissues that are not to be 
removed will cause more subsequent pain 
and increase the danger of infection. It is 
important that any skin tabs be removed 
at the time of the operation, otherwise they 
become inflamed and painful. 


The operation completed and the field 
cleansed, the rectum and anus are well cov- 
ered with sterile vaseline, carefully and 
freely covering each and every wound. A 
light gauze dressing is then applied and 
held in place with adhesive straps. I do not 
place a tube within the rectum, because I 
am convinced that it does not serve any 
good purpose, while it certainly causes the 
patient intense pain and is one of the active 
factors giving rise to retention of urine. 

When the patient is. put to bed, keep him 
in the Sim’s or else in a prone (on his face) 
position. Do not allow him to lie on his 
back, because, in this position, the middle 
and superior hemorrhoidal vessels in their 
upper portion are in a vertical position; at 
the pelvic brim, they bend a sharp angle, so 
that the abdominal contents are super- 
imposed. All of these positions cause ob- 
struction, and, as the hemorrhoidal vessels 
have no valves, there is a back pressure and 
a tendency to swelling, a giving-away of 
the stitches and more pain, as well as delay 
in the process of repair. After the first day 
in bed, our patient may turn about and 
assume any comfortable position. 


The After-Treatment 


The after-treatment of hemorrhoid- 
patients is a very exact one, but, unfor- 
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tunately, often is neglected, with the result 
that complications frequenly occur. A\l- 
though general standard rules for the post- 
operative care can be set down, there is 
much to be individualized in each case. In 
fact, it is most important that the physician, 
himself, look after his patients, so far as 
this is possible; for, just a little slip in the 
after-treatment may spoil the effect of an 
otherwise excellent operation. 


The degree of pain following any opera- 
tion depends somewhat upon the tempera- 
ment of the patient; also, however, to a 
large extent, upon the procedure and the 
skill of the surgeon. During the first day, 
I order hot compresses. Ordinarily, an 
opiate is not needed; still, there is no 
harm whatever in administering sufficient 
morphine, hypodermically, to prevent severe 
pain following the operation. It is better 
to give enough morphine to insure complete 
relief at once, rather than to give smaller 
doses repeated. For patients of average 
weight and strength, % grain of morphine 
and 1/100 grain of atropine suffices; but, in 
case that does not give relief, this dose may 
be repeated in one-half to one hour. 


The accumulation of gas in the colon 
frequently is very annoying. When this 
does occur, urge the patient to expel the 
gas. If left to himself, he is likely to re- 
strain the desire, for fear that bleeding may 
occur, consequently, often will spend a 
restless, wakeful night, when he might have 
relieved himself, without any possible harm 
resulting. Possible retention of the urine 
always is feared by the surgeon; still, when 
operating under local anesthesia, little diffi- 
culty in this direction will be experienced 
if the patient has been properly prepared 
and is not too soon disturbed after the oper- 
ation. Never suggest the subject to the 
patient nor try to have him void his urine 
within the first twelve hours after the oper- 
ation. It is an effort even for a healthy 
man to empty a partly filled bladder, while, 
if you wait twelve hours, or until your 
patient’s bladder is filled, he will urinate 
voluntarily, especially if he is allowed to 
slip out of bed and use a commode or to 
urinate while standing. 


The postoperative diet for the first day 
consists of liquids given every two hours: 
soup, broth, egg-albumen, buttermilk, and 
cream, 4 ounces of either, with 2 ounces of 
water. No milk is allowed. On the second 
day order semisolids; poached egg, toast, 
custard, rice, sago, absorbable vegetables, 



























also cooked apple, prunes or other fruit, 
besides, for beverage, tea, coffee, grape- 


juice, lemonade, and orangeade. After 
this, a regulated general diet is allowed. 

These patients expect defecation to cause 
terrible pain, and I presume that their fear 
acts as an inhibition to evacuation. So, 
at the end of the second day, I give an 
injection of 6 ounces of liquid paraffin, 
using a soft catheter, letting the patient use 
a commode, instead of the bedpan. Each 
day thereafter, he is given an enema of 8 
ounces of physiologic salt-solution or of 
glycerin, 2 ounces, and water, 6 ounces. 
Wet absorbent cotton is employed as a 
detergent after each evacuation. 

When the patient leaves the hospital, his 
hemorrhoids are cured; however, in many 
cases, there still remains the effect of long- 
continued disturbed digestion. Therefore, 
the patient should be impressed with the 
importance of the after-treatment, and 
should receive, either direct or at the hands 
of his home physician, whatever directions 
regarding his diet and medication may be 
necessary. 

I never use mercury bichloride during 
the operation, nor in any of the after- 
dressings, because this irritant sets up a 
lasting tenesmus as soon as the sensory 
nerves recover. 

The Advantages of This Technic 

These may be enumerated as follows: 

1. The operation is thorough and may 
be satisfactorily performed either under 
local or general anesthesia. The incised 
wounds, if carefully coapted, heal more 
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readily than will crushed or cauterized sur- 
faces. 


2. The sphincter-muscles are not dis- 
turbed or injured by forcible dilatation, 
since a speculum is not employed. 

3. The ligature is so applied as to hold 
securely the vessels, so that secondary 
hemorrhage can not occur, neither is there 
any sloughing tissue to separate several 
days later. 

4... The stump is small and buried, and 
the wound edges are closely approximated, 
so that the resulting scar is smooth and 
level with the surrounding mucosa, instead 
of. being raised; consequently, it does ‘not 
obstruct the passage of the feces. It is this 
raised hard scar left after an operation for 
the removal of hemorrhoids that, more than 
any other one factor, tends to induce a 
recurrence of the trouble. 

5. All of the diseased tissue is removed, 
therefore, recurrence is impossible; yet, 
enough of the mucosa is left to maintain in 
good order the tactile sensibility of the 
anus. This is one of the points of superior- 
ity over-a clamp- and cautery-method of 
operation, which necessarily must grasp 
much tissue outside of the hemorrhoid or 
else leave. part of the varix behind.. If a 
portion of the varicosed vein remains, :in- 
fection and an abscess is prone to occur. 

6. The scar of the wound conforms to 
the axis of the anal canal, thus, can not 
narrow the lumen of the gut. 

7.. The postoperative analgesia continues 
for several days, while the patient is up and 
‘out in-a few days. 


Medicine Socialized* 
By CHARLES ELTON BLANCHARD, M. D., Youngstown, Ohio 


EDITORIAL COMMENT.—The peculiar problems of the medical profession, social, eco- 
nomic, moral, have occupied many minds and have been discussed, as well as talked about, 


by many people. 


We are reminded of the merciless reflections voiced, a few years ago, 


by Mr., Bernard Shaw, which contained too many uncomfortable truths to. permit us to 


reject his diatribe with a careless-remark that nobody took Shaw seriously. 
by .Dr. Richard Cabot, also, deal with these same questions. 
But, what is .the remedy? 
way of dealing with. wrong conditions that, undoubtedly, exist. 


everything is not as should be, 
his solution of the difficulty? 


ROM earliest historical times, the prac- 
tice of the healing art has been an 
important .human concern. Its votaries 
were held in highest esteem, on par often 


*Read before the Emerson Club, Youngstown, 
Ohio, February 3, 1919. 


Many articles 
We physicians know full well that 
Doctor Blanchard suggests one 
What do you think of 


with that of the clergy and statesmen. At 
times, the office’ of priest and physician 
merged, so that saving the soul and heal- 
ing the body was a twofold task. Many 
times, kings have listened to grave political 
advice and suggestion, sometimes swallow- 
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ing it along with the physic, both equally 
bitter and equally effective. Who knows 
what thrones have tottered, with the na- 
tion’s fate trembling in the balance, all 
dependent upon the curing of a torpid 
liver or relieving an obstructed royal 
colon ! 

Henry Ward Beecher once said: “Half 
the spiritual difficulties from which men 
and women suffer arise from a morbid 
state of health.” 

It is not my purpose to deal with the 
history of medical practice. I am ask- 
ing you to consider for the moment the 
present system, its recent developments, 
and then to outline a system of socialized 
medical service, and to show, in part, what 
it could and would do for the world—for 
the human race. 

When I use the term medicine, you will, 
of course, understand me to mean, not 
only curing the sick by the use of drugs 
or any other of many physiologic agencies, 
but, I include hygiene, dietetics, sanitation, 
and preventive medicine, and last, though 
not least, surgery. 

Surgery, the socalled handmaiden of 
medicine, once relegated to the leech and 
the barber, has, in recent decades, taken 
the position more like that of a dominat- 
ing daughter-in-law. Indeed, the wonder- 
ful success of this department of medicine, 
success that scems to make it more or 
less of an exact science, has thrown the 
regular medical profession into a state 
of mind that some have characterized as 
drug-nihilism. This wise do-nothing atti- 
tude of many doctors has opened the doors 
of public thought to doubt and lack of con- 
fidence. 

Anent the Drugless Cults 


Thus the sudden advance of surgical 
treatment has likewise prepared an easy 
way for numerous drugless cults, notably 
that of Christian Science, which latter 
maintains that all disease results from 
thinking wrong thoughts, that is, error- 
thoughts, thoughts out of tune with the In- 
finite, and it pretends to “cure” everything, 
from spinal curvatures to ingrowing toe- 
nails, by means of prayer and “absent 
treatments”, at two dollars per. Also, so- 
called Chiropracty, which “discovered” 
that all, or nearly all, disease, is 
caused by slight dislocations of the 
spinal vertebrz. Hence, you only 
have to have your subluxations cor- 
rected, at so much per sublux, and your 
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disease will disappear. Some of us plain, 
ordinary doctors have often wondered what 
particular vertebra is out of place to cause, 
let us say, an unnamed venereal disease, 
or, say, that perplexing disease commonly 
called sugar-diabetes, or that most pathetic 
state, locomotor ataxia. However, Christ- 
ian. Science, Chiropracty, and other pseudo 
cults have cured as many cases as have 
the famous bread pills of the regular pro- 
fession. All honor, then, to the wonder- 
working placebos. 

But, all this is merely a digression for 
amusement and not part of our theme. Yet, 
these things easily justify us in asking, 
if what they call “medical freedom” and 
“personal liberty” (the slogans of two great 
piratical commercial enterprises, the first 
one, unorganized medical quackery, the 
second one, the liquor-traffic, happily, soon 
to be exterminated) are not justified by 
general public intelligence—or, the lack of 
it, perhaps I had better say. Also, this 
state of mind may justify us in saying 
that, if selling of habit-forming drugs, in- 
cluding alcohol, is illegal, because people 
are not competent to know what is good 
for them, then my argument, which is to 
follow, for a publicly paid medical service 
is equally justified by all good logic and 
common sense. 

However, before I proceed to this ar- 
gument, I want to tell you something about 
the condition in which medical practice 
finds itself today in the United States. 

In spite of more exacting college-cours- 
es, which now require a literary degree for 
entrance, this meaning four years in col- 
lege after high school, and four years in 
medical college, with, usually, an addition- 
al year of hospital-internship, there are 
about twice too many doctors. Formerly, 
a few weeks of “lectures” and a year or 
so of apprenticeship with some established 
doctor—reading his books, rolling his pills 


and cleaning his office-cuspidor—prepared 


one to hang up the “shingle.” Thousands 
and thousands of poor American boys, dur- 
ing this glorious period of opportunity, 
shunted over, from the working class— 
farmers’ sons, mechanics’ sons, shopkeep- 
ers’ sons—into a “learned” and privileged 
profession. When the boy was too honest. 
to be a lawyer and too lazy to be a preach- 
er, he was sent over to old Doctor Pill- 
bags, to “make a doctor out of him”. 
These grand and glorious days of Ameri- 
can opportunity are gone forever! Now, 
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all that the poor boy can hope for is, to 
be a politician. 

From the early eighties until now, the 
industrial development has called to its 
service more and more physicians. Em- 
ployers discovered at last, that it pays 
well to take care of their workmen when 
sick and when injured, just as it pays to 
take care of mules, horses, and motor 
trucks. All the mines have the dollar-a- 
month hospitals, the camp-doctor, the trav- 
eling specialists, who look after eyes, ears, 
and so on. All the mills have the emer- 
gency hospitals, the shop-doctor, the sur- 
gical staff, and hospital-service. 

Because of this peculiar development, 
our own city of Youngstown has no mu- 
nicipal hospital and is practically helpless 
in any emergency such as the recent epi- 
demic of influenza. We should have a pub- 
licly owned and conducted hospital, open 
to the entire medical fraternity of the 
city and operated for service, not for profit, 
to the institution or to the doctors. 

Most cities have, of recent years, given 
or tried to give efficient attention, through 
health-officers and sanitary policemen, to 
all manner of health-concerns.  State- 
boards of health are locating sewers and 
solving water-supply problems. The Ma- 
honing river, however, does not seem to 
give the Ohio State Board much anxiety. 

The National Government has its medi- 
cal and surgical officers for the Army and 
the Navy, and some of the achievements of 
these public workers have been of wonder- 
ful value. Since the recent World War 
began, American doctors have done great 
things, with prophylactic measures, with 
new agents for healing wounds, by plastic 
surgery, by new ways of splinting frac- 
tured bones. The Carrel-Dakin solution, 
socalled, seems to be a wonder-worker. 
Nowhere has the real doctor been found 
wanting in courage, zeal, skill or patriot- 
ism. Nearly 50,000 American doctors 
braved the perils and hardships of war, 
and many of them paid the supreme price. 
When the doctors and nurses of Youngs- 
town now: serving in France come home 
again, they will deserve our best recogni- 
tion and approval. 

Status of the Average Doctor 

Now, that we have this brief picture of 
the situation in mind, what is the status 
of the average doctor today? 

Unless he is in public service, or in the 
employ of some industry, or holds some 


hospital-staff position, or isa specialist with 
established associations, he is having hard 
sledding to earn a living. Good authorities 
assert that the average income of doctors, 
little and big, is about $750 a year. I 
have no way of proving this figure to be 
correct or incorrect. This is true, however, 
a doctor in general practice, who might 
have been a good carpenter, bricklayer, 
butcher or blacksmith, would have been 
financially better off had he been content 
to stay in the working class of physical 
labor. I once heard a man, looking at a 
bunch of college boys, say: “They are 
spoiling a lot of good hack-drivers there, 
trying to make doctors out of them.” 

Now, this average doctor of today, out 
of college ten or twenty years,.many of 
them with a very liberal education before 
their medical courses, is, after all, a com- 
petent man. He knows his pathology and 
diagnosis, and keeps up with all progress 
in methods of treatment. Often he has a 
good outfit of instruments of precision and 
tools for doing all manner of work. If 
he is more careful and cautious as he 
grows older, his very conservatism is a 
public safeguard. If he manages to stay 
in the work, he must be competent and 
able to compete with his fellows; for, each 
one is after the others patronage—not 
openly or unethically, of course, but, by 
the very nature of the game. The more 
kindly, ethically, and honestly he plays his 
humble part, the poorer he is after ten or 
twenty years of service. 

A few are good collectors and couple a 
little business acumen with their pills and 
powders, and they prosper in a measure. 
Some few add a touch of avarice and du- 
plicity, make twice or thrice more calls 
than necessary where the pay is good, ad- 
vise unnecessary treatments and operations, 
have trade arrangements with specialists 
and surgeons, as well as other ways of 
swelling the income. Others, bolder, take up 
all the surgical work they can get, remov- 
ing tonsils, adenoids, appendixes, and now 
and then an ovary, or do other things they 
would not do but for the money-motive. 
These good men are everywhere and they 
go speeding about in very modern automo- 
biles on errands of mercy and service. 
They also wear the togas of the elect in 
our organized guild and are great sticklers 
for ethical punctilio. It was very signifi- 
cant that, in many states, it was necessary 
to legislate against fee-splitting and com- 
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mission-arrangements—which may or may 
not have improved things. 

Doctors are human children, just the 
same as the rest of us, and every one of 
you could, if you would, tell personal ex- 
periences in plenty to prove it. The mo- 
tive behind all this ethical business, cloaked 
with all the garments of ultrascientific effi- 
ciency of conservatism, is the same sort 
of motive that prompts organized capital 
in the business world to use its power in 


politics and courts of law to further its. 


own interests. It is the same motive that 
prompted the German autocracy to adopt 
eertain forms of state socialism, in order 
that a false patriotism may be used in a 
military way to increase the profits of the 
junker class and extend the Kaiser’s do- 
minion. In short and ugly terms, in medi- 
cine as elsewhere, it is a game of freezeout, 
a means for controlling competition, a 
national conspiracy in restraint of trade. 

I know and you know that the average 
doctor—those good, simple chaps, who go 
through the motions and think the thoughts 
they are supposed to think—would resent 
these statements. It is medical treason to 


utter them. Yet, when the average doctor 
balances his books and finds the balance 
on the wrong side; when he sees people 
going to the advertising drugless cults, by 


hundreds; when he knows that more is 
spent for nostrums and patent medicines 
than is paid for doctor’s services;.when he 
waits long for his pay and often never col- 
lects the little that he has earned; all this, 
and more, easily convinces him that there 
is something wrong. 

What There Is Wrong With the System 


Oh, there is nothing wrong with the 
system for exceptional men, for men like 
Doctor Crile, the Brothers Mayo, and some 
others, men that are lauded and applauded 
in hundreds of newspaper-stories and in 
other free advertising. Nothing wrong for 
the little group of specialists in each cen- 
ter, whose system of associates carries 
to them a nice cash business, on a silver 
server, as it were. Nothing wrong for the 
hospital-surgeon that performs from one 
to a dozen major operations each day, many 
of which bring extra-large fees. Nothing 
wrong for the man that can make his name 
a household word, by being elected coron- 
er, health-officer or something. Now, these 
men thus marked with favor in the system 
as a rule are competent men, often: the 
best of: good fellows, and are greatly 
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shocked if any physician or layman has the . 
temerity to criticize the system of medical ° 
service with all its glorious. traditional 
past. 

However, do you imagine that almost 
anyone of those average men, men always 
a little short of funds, a bit seedy and dis- 
couraged, would not do as well had he, by 
any chance, been afforded the opportunity? 
In fact, have you not noticed that those that 
have what they call “push’—that is to 
say, that push the other fellow out of the 
way—and self-assertion, meaning that they 
browbeat and bulldoze until people just 
have to make way for them, that these are 
the ones that get ahead? This probably is 
true as to lawyers and preachers, also; I 
know that it is true for doctors. 

Fie on the whole system! It is a relic © 
of the dark ages. One prominent doctor, ° 
in a leading medical journal, said: “The 
present system of medical practice belongs 
to the stone-age.” I say to you, in the 
face of all our medical laws, medical codes 
of .ethics, and scientific attainment, “It_ is 
a system of dog eat dog.” 

The Wrongs Specified 

Now, why do I say this? What justifies 
it? Let me list a few charges: 

First, the financial or economic interest 
of the patient and of the doctor have 
nothing in common. Is not it revolting 
to think that, the longer you are sick, the 
better off is the doctor? Is not it a dan- 
gerous thing that doctors must depend 
upon the fact that people must become. sick 
and injured in order to make a living? It 
is as if the state, when granting a medical 
license, said: “Now, this certificate entitles 
you to go forth and levy tribute from the 
suffering public. The more sickness there 
is, the more reward you will reap. You 
are to be coworker with Death and Sorrow. 
The sooner you cure, the less you make. 
lf you practice prevention and prophylac- 
tics, teach hygiene and sanitation, give les- 
sons in good health—right eating, right liv- 
ing—you may lack the wherewithal to pay 
your own expenses. If epidemics and pes- 
tilence sweep over the land, for you, it will 
be an economic blessing.” 

Of course, the state does not say this in 
words, still, the system does say this in 
effect. “ People: should thank heaven that 
most doctors are better than is their sys- - 
tem, and strive in every way to eliminate: 
the ‘need of their own services. -On ‘the 
whole, they forget to collect about one-half 
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of their rightful charges. The widow of a 
physician told me that her husband left 
her an estate the principal item of which 
was, a list of book-accounts amounting to 
more than $40,000, but, of which she was 
able to collect only a few dollars. “What 
is the use of paying a doctor after he is 
dead?” seems to be their idea. 

Now, for a second charge: 

Medical service based upon the fee-sys- 
tem offers itself only to those able to pay 
the fee. As Doctor Cabot, of ‘Boston, has 
said: “The very rich and the very poor now 
receive the best medical and surgical ser- 
vice. The rich, because they have the 
money with which to command the best 
skill of the world. The poor, because 
these serve as good clinical material in the 
free clinics and dispensaries everywhere 
conducted in centers of population.” 

What did the late Mr. Harriman pay 
loctor Crile for telling him that he had 
an inoperable cancer? What did Mr. 
Armour pay the great German “bloodless” 
surgeon, Doctor Lorenz, some years ago, 
for setting aright his daughter’s hips? Was 
it $50,000? How many other little child- 


ren, do you think, there are in the world, 
with congenital dislocation of the hip? 
The great middle class must worry along 


without much real medical or surgical serv- 
ice, because there is not the money with 
which to pay for it. Thousands of needful 
surgical operations are not done, because 
there is no money to pay the fee. 

My neighbor has a little girl having en- 
larged tonsils. She has the ringing noises 
in her ears, because the eustachian tube is 
closed by this enlarged gland. She soon 
will have incurable catarrhal deafness. 
Why should thousands of this kind and of 
other kinds of cases go unnoticed and un- 
prevented? Because an obsolete system of 
medical practice stands in the way. 

This antiquated system prevents a phy- 
sician being called before grave sickness 
has developed, yet, which might have been 
prevented or aborted if taken in its in- 
cipiency. Such surgical cases as cancer 
and tumor are neglected until successful 
surgical treatment no longer’ is possible. 
No doubt, to untimely and late surgical 
‘efforts, can be attributed much of the op- 
position encountered, among people, to 
what they call “operations”. 


The Qbjectionable Fee-System 
I might rest my case here with these two 
indictments of the present medical system 
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of practice. The general and personal ob- 
servations of each one in my hearing will 
prove the right and truth of my criticism. 
I must, however, add one more general 
charge: 

The fee-plan of practice blocks the way 
and prevents a class of men, educated at 
great expense of time and money, from 
giving efficient health-service, and degrades 
their lives into a petty scramble of jealous 
competition for the sake of making a very 
poor living. 

What is the price that the nation pays 
for this state of affairs? When the World 
War called for soldiers, to fill the ranks of 
the English Army, the youth of English in- 
dustrial towns enlisted or were drafted. On 
the whole, they presented such a low grade 
of physical health and vigor that one medi- 
cal officer said: “It seems to me that the 
wage-system of England has bred for us a 
nation of scrubs.” Let me read a few 
tacts from a speech made by Lloyd George, 
not long ago. 

“The standard of health and physique 
among cotton-mill operatives is character- 
ized as alarmingly low. In one cotton 
town, of the men between 20 and 30 years 
examined during March of this year, 57.5 
percent were placed in Grades 3 and 4, the 
lowest grades listed. Of 184 cotton spin- 
ners and weavers examined on four days 
in April, only 57 could be accepted for 
army training.” 

“In another north-country city, of 834 
youths, 18 years old, examined, 361 were 
certified for the first grade, 189 in grade 
2, and the remainder in grades 3 and 4. 

“Of men between 43 and 51, the examina- 
tion of 2,994 in two towns showed that only 
§ percent were free from disability. Vari- 
cose veins was one of the chief causes of 
rejection. 

“The examinations of all men in Great 
Britain last April gave the following re- 
sult: Grade 1: 55.9 percent; grade 2: 19.8 
percent; grades 3 and 4: 24.3 percent. 
Thus only just over one-half of the mer 
examined in this month were fit for fight- 
ing purposes. 

Here, in America, so many of our boys 
were rejected that a _ reclamation-camp 
movement was started; but, now that the 
war is over, it very likely will languish, 
because it would be contrary to the present 
system and would be “unconstitutional” or 
something. We can do great things and 
can create a great prosperity for war-pur- 
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-poses; but, in peace, we drop back into the 
old rut again. 

A volume of complaint and criticism 
could be written along this line, going into 
a thousand and one nasty, heartsickening 
details and concrete illustrations. I must 
add one more expression, one of hope that, 
when eventually the League of Free Na- 
tions, now so much in all our minds, is es- 
tablished, as much attention may be given 
to public health as will be devoted to the 
prevention of war. War is bad, but, no- 
where near as bad as disease. The war, 
for us, killed 60,000; influenza has killed 
600,000. A new war, a few years hence, 
might kill a few of our sons, but, 
an infection now breeding in some muck 
heap of Europe or Africa might spread a 
new epidemic over the world, so much 
worse than our recent influenza, that it 
would kill us all before we had learned 
how to combat it. A class-mate of mine, 
returning from ten years of service in 
Africa, as a medical missionary, tells me 
that the natives are rotten with venereal 
and skin diseases introduced along with 
white-man’s Christianity. Trade is not the 
only thing that follows the flag! 

Physical health is the first essential of 
democracy ; yet, among the American work- 
ing-class, and still less so among the for- 
eigners, few know how to live or are able 
to live in physical decency. The Church 
makes a great ado about saving souls; how- 
ever, the same time and money devoted to 
human skins—in short, to personal hy- 
giene—would be of far more practical 
benefit. 


A Word Picture of Socialized Medicine 


Now, with your further indulgence, 1 
will try to paint a brief picture of Social- 
ized Medicine, or, medical service public- 
ly paid, with all individual profit eliminat- 
ed. 

Today, we have teachers, policemen, 
postmasters, besides many others engaged 
in socialized service; yet, who would for a 
moment maintain that the work done by 
these public servants can be compared in 
essential importance with that of public 
health and physical wellbeing? 

Let us, then, in response to public opin- 
ion, establish a National Health Depart- 
ment, and make its head a member of the 
president’s cabinet. Let us do this despite 
all precedent and tradition to the con- 
trary, despite those doctors that might op- 
pose, despite all mossback calamity-mong- 
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ers that would prate about “political con- 
trol and party-machines.” Let us have 
national registration for all doctors. The 
present state-system is absurd, and is con- 
trolled by selfish schemes more fully than 
a national one possibly could be. Already 
a movement is started to give every doctor 
that was in war-service a national license, 
good in any state. This should be done; 
still, if so, why not accord the same recog- 
nition to those that carried on the work 
at home? 

Let us have national and state boards 
of health, that will organize the medical 
profession for public service, appointed for 
fitness and capability, and paid salaries 
from the public funds, in keeping with the 
character of the important work to be 
done. Let these organizations take ahold 
of matters of sanitation, preventive medi- 
cine, and personal hygiene. There should 
be public instruction in all these matters, 
school instruction about many health-af- 
fairs now neglected. The people should 
bear tax levies, in order that they may es- 
cape sickness and injury, and pay this ex- 
pense more cheerfully than they now pay 
doctors for curing them after the harm 
has been done. 

Immediately there will come thronging 


into your mind a long list of good things 
that such a service would accomplish. Ap- 
plied eugenics, revised marriage-laws, re- 
search-institutions (the Rockefeller Insti- 
tute amplified and specialized), so that all 
original research-work would constitute a 


public service. Until now, about all that 
has been accomplished has been done by 
drug-manufacturing concerns, from mo- 
tives of commercial profit. But, such mo- 
tives often have foisted upon us things 
lauded to the skies, only to prove a disap- 
pointment in the end. 

While schools and institutions for de- 
fectives, both physical and mental, may be 
necessary now, the future health-service 
will look to the prevention of unfits and 
misfits. Some time, and that maybe in the 
near future, food and room can not be 
wasted upon those individuals that are of 
no special value in the world. 

The organization of socialized medical 
service in extension of the work already 
accomplished will be easy and rational. 
Each city, town or township will have as- 
signed to its service as many doctors as 
the population demands. Working in har- 
mony with the whole system, doctors 
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would be paid to keep people well. They 
would be appointed because of fitness for 
the work, and those not able to qualify and 
those not needed would have to enter some 
other business—farming, for example. The 
cry of the world is going to be for more 
food. Indeed, it seems as if the ghost of 
Malthus were after us even now. 

These public-health servants should be 
well paid, just as teachers ordinarily are 
well paid. They would have to make good, 
or, lose their jobs. Neglect of duty, loss 
of public confidence and good will, or any 
conduct derogatory to the welfare of the 
service would quickly replace any mis- 
creants. Political partisanship should be 
entirely excluded from the department. 
After a certain number of years of suc- 
cessful service, the doctor should be re- 
tired on a liberal pension, and either be 
of further use in counsel or be allowed 
to enjoy his declining years in such pas- 
time as may appeal to him. 

I could weary you with a mass of sta- 
tistics about preventable diseases and un- 
timely deaths. Read the Fe. ruary number 
of The Pictorial Review about 300,000 ba- 
bies needlessly lost each year. I could 
arouse your horror and anger by depicting 
conditions so shocking that you would won- 
der why we call ourselves civilized. Do 
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you know about the rate of infant-mortal- 
ity in our own Youngstown? 

When war was upon us, we took con- 
trol of our youths, and made them serve, at 
risk of life and limb, for our purposes. 
We should, as a government, take control 
of the medical profession and make it do 
for us what it could and would. I predict 
that, under socialized medical service, we 
would quickly solve the control on prohi- 
bition of prostitution, the spread “of vene- 
real disease, of tuberculosis and other pre- 
ventable infections. A nation such as ours 
should be ashamed of an epidemic like in- 
fluenza and ashamed of our poor facilities 
for handling it. Its death-list is five or six 
to ten times our loss in the world war. Full 
90 percent of these deaths could have been 
prevented by proper nursing and hospital 
service, according to Dr. H. T. Sutton, head 
of Red Cross work in Muskingdom Coun- 
ty. We should be ashamed of the percent- 
age of army rejections; of our high infant- 
mortality; of great areas in the South, 
where malaria is endemic; of our housing- 
conditions, yes, right here in Youngstown. 
As a nation, we should be as ashamed of 
these things as any individual should be of 
a boil on the end of his nose or of a lot of 
excess baggage on his paunch. 

[To be continued] 


How Uncle Sam Cops for the American 


Soldier 


Special Article 


[Concluded from March issue, page 210.] 
T has been the custom in the Army to 
issue beef to the individual organizations 

in quarters, leaving the butchering to the 

cooks or to the mess-sergeant. This prac- 
tice has not been for the best advantage of 
the men, as it is found that the best cuts-- 
sirloin, porterhouse, et cetera,—often are 
used as stew-meat, while the poorer parts 
are served as steaks. It is now proposed 
that within a very short time the beef will 
be handled in a central place at each camp. 

Butchers are to do all the cutting. This 

not only will enable the best cuts to he 

used to the best advantage, but, will pre- 
vent waste. 

The only charges of graft or misconduct 
in the purchases of food for the Army have 


been against sergeants making purchases 
for individual organizations. Steps have 
been taken that will stop this unsatisfactory 
practice. Mess-sergeants will then no 
longer be permitted to buy food supplies 
for their companies. This will be super- 
seded by a central control in each camp 
by a mess-officer who will make all pur- 
chases and who will have entire charge of 
all messing arrangements and preparing all 
menus. It is intended that he will work in 
connection with the officers of the Surgeon- 
General, as it is considered that a nutrition- 
officer should be consulted in arranging the 
menus for the camps. The bills of fare 
under the new method of rationing troops 
has the advantage, in that it will prepare 
the troops on this side for the methods 
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which are in vogue in France. By having 
a mess-officer to arrange the menus, the 
Army will have a much better chance to 
cooperate with the Food Administration in 
the conservation of food supplies. The 
new system will also prevent any accumu- 
lations in mess-kitchens, as food will not 
be issued, in any instance, for a period of 
longer than three days in advance. 

In addition to supervising all purchases 
of food, the Subsistence Division has 
traced to the seaboard every car of food 
going overseas. It has guarded against 
delay and mishap and hungry troops. To 
forestall any emergencies in France, re- 
serves have been stored there. This re- 
serve supply is large enough to meet any 
losses at sea or the failure of timely ar- 
rival of any cargo. It is estimated that 
there are on hand supplies in sufficient 
quantities to last the entire American Ex- 
peditionary Forces three months should not 
a single boatload of foodstuffs be received 
during that time. There are, also, re- 


serve stocks held in the United States. 
Dehydrated Vegetables 
To get food overseas, has occasioned not 
a little difficulty. Every possible inch of ton- 
nage-space has necessarily been given to 
the transportation of men rather than sup- 


plies. To meet the situation, the Subsis- 
tence Division has condensed its shipments 
as much as possible. It has given birth to 
the dehydration of vegetables in America. 
Dehydration has long been practiced in Eu- 
rope and many of their troops are now 
maintained on vegetable desiccated before 
the war. The Quartermaster Corps has 
contracted for 16 million pounds of dehy- 
drated vegetables, much of which has now 
been shipped overseas. These vegetables 
are used only in case of necessity, as efforts 
have been successfully made to secure fresh 
vegetables in the allied countries. As has 
been said, the Army is not used for experi- 
ments and the soldiers are not asked to eat 
things that the civilian population of our 
country does not eat. Great stores of dehy- 
drated foodstuffs are maintained, in order 
to give the men good wholesome vegetables 
if the occasion should demand it. No fail- 
ure of crops or loss of ships can deprive 
the American soldier of his potatoes. 

To further corscrve space, square con- 
tainers are used wherever possible, as there 
is much waste space between round cans. 

The motto of the Army is, to waste 
nothing. All fruit-canners have received 
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instructions to save all their fruit-stones, 
these being charred and used in gas-masks. 
One camp found by issuing sharp knives 
and ordering the thin slicing of bread, that 
60 thousand pounds of bread were saved 
in a period of fifteen days. This was done 
without the slightest privation on the part 
of any soldier. 

The Division has worked, not only to 
save foodstuffs, but, to conserve metals 
that are greatly needed in other war-work, 
The shortage of tin plate throughout the 
country has made it necessary that other 
containers be substituted. The Division 
has not been forgetful of the fact, how- 
ever that many of its products must go 
into the front-line trenches, and that every- 
thing that by any chance would be sub- 
jected to poisonous gases must be abso- 
lutely gas-proof. It is found that foods, 
when subjected to even very mild gas- 
attacks, absorb injurious poisons. 

The Subsistence Division never sleeps. 
It has officers on duty night and day. An 
order for 24 million rations, for instance, 
was received after five o’clock in the after- 
noon. Within twenty-four hours, the order 
had been placed for the entire quantity and 
the work of supply was well under way. 
Even before the new man-power bill had 
been passed by Congress, plans were com- 
pleted, only awaiting definite word from 
Congress for their execution, which would 
insure the feeding of the additional mil- 
lions who are to come into the Army 
through the extension of the age-limit. 

Fitting Soldiers’ Shoes 

It cost, $65.51, to clothe an American 
soldier from head to foot, provide him 
with a winter and a summer outfit. His 
initial equipment of shoes alone’ costs 
$14.25. Each year that he is in the service 
in the United States, he must have three 
new pairs and every year that he serves 
abroad it takes four to keep him equipped. 
The Quartermaster Corps has given a 
great deal of study to the question of prop- 
erly fitting the soldiers’ feet. 

The method of providing the soldier with 
a proper pair of shoes is not haphazard and 
is not conducted by guess work. Experts 
connected with the Quartermaster Corps 
have lately developed a scientific means to 
ascertain the length and width of the shoe 
with which each individual soldier is to be 
fitted. Every soldier, when he gets his 
first pair of shoes, gets a pair that fits him. 
The Quartermaster Corps learns his meas- 
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urements, not by asking what he wore in 
civil life or what-size shoes he thinks he 
needs, but, it takes his measurements on a 
machine recently devised for that purpose. 
The soldier puts his foot in a device that 
ascertains both the length and the width of 
the shoe. The man puts his whole weight 
on this little apparatus and, as an officer 
and a noncommissioned officer observe, a 
full record is taken of his name, his com- 
pany, his regiment, size of shoe for each 
foot, and the size of shoe he previously 
wore. He is then given a pair of shoes 
of the size called for by the measuring 
machine. In this machine, is put a little 
‘device by which it is readily discovered 
whether or not there is any defect in meas- 
uring or any human error in the taking of 
the size. The soldier puts on the shoes 
with this device inserted, climbs a platform, 
and runs down an incline of 30 degrees, 
striking the heels of his shoes on pleats 
especially nailed on the incline for this 
purpose. If the little instrument placed in 
the shoe does not make itself felt and the 
shoe on a very close examination of the 
head officer is found to be satisfactory, the 
man is fitted with a pair, and then the cor- 
rect size is added to the service-record. 
The full list of the soldier’s wearing- 
apparel and the cost of the same is as’ fol- 
lows: 
Breeches, trs., wool 
Breeches, trs., cotton 
Caps, winter 
Caps, overseas 
Coats, cotton . 
Coats, denim 
Coats, wool 
Drawers, summer 
Drawers, winter 
Hats, service .. 
Gloves, leather, heavy 
Gloves, wool 
Jerkins 
Leggins, canvas 
Puttees, spiral 
Shirts, flannel 
Shoes, field 
Shoes, marching 
Stockings, heavy 
Stockings, light 
Trousers, denim 
Undershirts, summer 
Undershirts, winter 


Total 
The standards which prevail in selecting 
these articles of equipment are set forth in 
an address delivered by Mr. Robert J. 
Thorne, assistant to the acting Quarter- 
master General on July 29 at a conference 
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of the Clothing and Equipage Division of 
the Quartermaster Corps at New York 
City, in which he said: 

Great Care in Buying 

“The thousands of articles furnished 
must be of one standard grade—the best: 
Equipment is selected by boards of officers, 
by test in the field, by laboratory studies, 
by research bureaus, and such equipment 
is carefully described in written specifica- 
tions, and sealed samples are preserved to 
maintain by comparison the high standard 
sought for. Every thought has been given 
to provide the exact article needed. 

“The principal essential to success in ob- 
taining articles of merit is to change the 
adage ‘Let the Buyer Beware!’ Issue the 
command: ‘Right About! Face!’ Now 
what we have is ‘Let the Seller Be- 
ware!’ This means that the _ responsi- 
bility for the proper safeguarding of 
Sammy is on the man who sells the goods. 
He must assure himself that his raw ma- 
terials are good (Chemists may be needed 
to do this); he shall attend to his shop 
conditions so that proper inspection shall 
be made. In short, he must so conduct his 
business that he shall not render to the 
Government imperfect articles. 

“In the future, whenever any inspection 
of a shipment develops a percentage of. re- 
jections beyond that normally due to the 
frailties of mankind, then the Government 
will reject the entire shipment, permitting 
the contractor to sort the good from -the 
bad and resubmit the good. Furthermore, 
in such instances, the Government inspec- 
tion on such re-submissions shall be as 
rigid as possible, as it is the judgment of 
the Quartermaster General that the case 
is, to say the least, suspicious of fraudulent 
intent. 

“Contractors must be cautioned and made 
to realize their responsibility, and, so as to 
remove any doubts as to the dividing line 
between good and bad contractors, let us 
define to what extent human frailties can 
appear and still be classed as normal er- 
rors. It is the judgment of the Quarter- 
master General that any tender of fabri- 
cated articles in which two percent or more 
of the total is rejected, is open to suspicion, 
and any tender at all of food not up to 
the standard is regarded as negligence of 
the worst kind, and the same will be in- 
vestigated. 

“The business of this country today is 
war, and the strict honesty of every con- 
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tractor to the very extreme is insisted upon 
by the Quartermaster General. Inefficiency 
that causes the death of a son is, from a 
father’s viewpoint, dishonesty. Fortu- 
nately, the inspection system has prevented 
any considerable quantity of rejected items 
to slip through to the troops. 

Enormous quantities of all of the articles 
required to clothe and equip the army have 
been purchased and delivered. On July 1, 
the Quartermaster Corps had 2,710,830 
blankets on docks in the United States 
awaiting shipment abroad. Similarly situ- 
ated on the same date were: 697,414 
woolen breeches, 203,648 pair hip rubber 
boots, 713,200 overseas caps, 843,564 spiral 
puttees, 709,850 overcoats, 1,424,245 field 
shoes 7,508,936 pair of stockings, and, simi- 
larly, large quantities of other supplies. 


The Low Death Rate of the U. S. Army 


The United States army not only is the 
best-fed and best-equipped army in the 
world, but, it is also the best-paid and the 
healthiest army. As Secretary Baker said: 

“The best health-record ever attained 
until now by any army in the history of the 
world was that attained by the German 
army in the Franco-Prussian war, when 
their death rate from disease—just disease 
alone—was 25 per thousand per year. That 
was the best record in the history of the 
world at war. Now, our own history in 
the Civil War is not known for the Con- 
federate side. For the Northern side, it 
was at least twice that of Germany’s. In 
the French army, during the Franco-Prus- 
sian war, it was very much higher. My 
recollection is that it was 72 per thousand, 
due chiefly to the fact that the French 
Medical Corps was largely volunteer. In 
our Spanish-American War, the death rate 
in the American Army—and that even we 
thought was pretty bad—was only 27 per 
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thousand per year, and which but for the 
record of the Germans in the Franco-Prus- 
sian War was the best, and the equal record 
of the Japanese in the Japanese-Russian 
War was the best in the history. But, in 
this war—keep in mind 25 as the best yet 
attained as the basis of comparison—the 
death rate from disease abroad and at home 
in the American Army is 8 per thousand. 
A little less than 8 in France, and a little 
more than 8 at home. Not perhaps be- 
cause of less care of the sick here than in 
France, but, because the new men are 
brought into the camps here before they 
have learned camp-sanitation, some of 
them bringing infection that proves fatal 
before they are properly cared for.” 

The present soldier in the United States 
Army received base pay at the rate of $1 
per day. This is ten times as much as the 
German soldier, nearly three times as much 
as the British soldier, twenty times as much 
as the French soldier, and from fifteen to 
twenty-five times as much as the Italian 
soldier receives. The base rate of pay of 
the American sergeant is $1.27 per day, 
which is twice as much as that of a British 
sergeant, more than six times as much as 
that of a French sergeant, and between 
three and four times as much as that of a 
German sergeant. The General in the 
American Army—which is the rank of 
General Pershing—receives base pay at the 
rate of $833.33 per month, which is more 
than twice that of a German General and 
not quite twice as much as that of the 
French General, but it is less than the 
base rate of pay of a general in the British 
Army, namely, $1,380 per month. A Lieu- 
tenant-general in the British army gets 
in the American Army gets $750. 

Below follows a complete table of base 
rates of pay referred to. 


Base rate of pay per day of enlisted men of 


United States 
Private 1.00 
Private (First Class) 1.20 
Sergeant 1.2727 








Base rate of pay per month 


Second Lieutenant 
First Lieutenant 

Captain 
Major 

Lieutenant Colonel 
Colonel 
Brigadier General 
Major General 
Lieutenant General 
General 











500.00 
666.67 





833.83 


Great Britain France 


Italy 
-02—.04 
.05-.10 
.40-.80 


Germany 
.10 
25 
.35 


-36 05 
50 .085 
64 20 


of Officers 
60.00 

70.00 

80.00 

90.00 

165.00 
142.00 
200.00 
300.00 


30-60 

40-70 

60-90 

80 

95 
136 
160 
190 
240 


39.00 
48.00 
86.00 
115.00 
135.00 
145.60 
400.00 
525.00 
850.00 


1380.00 490.00 





Is Epidemic Influenza of Bacterial Origin? 


An Etiologic Survey 


By ALBERT J. CROFT, M. D., Chicago, Illinois 


T is a well-recognized fact that, since 
life was created on this earth, the phe- 
nomena of epidemics have always been in 
close relation, occurring at certain inter- 
vals, and have always been the factor in 
causing marked reductions in the world’s 
population. 
The Effect of Geologic and of Biological 
Cataclysms 

Are they disturbances that mark the clos- 
ing-time of a certain type of civilization 
or of a certain type of man, just as up- 
heavals of the earth have marked the clos- 
ing date of various ages? 

That an epidemic is of value to human 
progress, remains to be seen. Geologically, 
however, the good is evident. The revolu- 
tionary changes that have occurred in the 
bosom of the earth, from Archzan to Cen- 
ozoic times, through the various ages, have 
always been followed by progressive 
changes in the surface of the earth and 
the replacement of one type of life by 
some other; hence, we have the age of in- 
vertebrates, fishes, amphibians, reptiles, 
mammals, and, alas! of man. 

Throughout the ages, primitive animals 
and plants have been continuously wipéd 
out, always to make room for more-highly 
developed species. This process of elimi- 
nation has been owing to mechanical, chem- 
ical or thermal means, while, more recent- 
ly, it is asserted that bacteria have been 
found in fossil remains; so we may say 
that even they contributed to the good 
work, 

I am not sure, however, that, after an 
epidemic, after a wiping-out of a great 
number of human lives, the new genera- 
tions of replacement have been endowed 
with any special gifts that would charac- 
terize them as more highly-developed spe- 
cies. Consequently, I am not inclined to 
accept the evolutionary changes of nature 
as a grade of progress when applied to our- 
selves, but, rather, to consider such changes 
as always abnormal. Let every man live 
the life of his arteries. The doctrine of 
“let nature do the work”, as advocated by 


~*Read before the Douglas Park Branch of the Chi- 
cago Medical Society, January 21, 1919. 


some of our public-health officials, does not 
appeal to me. 

Epidemics have occurred in past ages, 
just as they are occurring today. In pre- 
bacteriologic times, should a physician have 
dared to associate a living organism with 
disease, he would have been considered a 
lunatic, a fanatic, a criminal, and, probab- 
ly, have been condemned to death. 
Conflicting Views of the Etiology of Epi- 

demic Influenza 

In these days of the microscope and bac- 
teriologic technic, ideas have changed, and 
we find the conditions reversed; we only 
think of bacteria, and a physician that as- 
sociates a disease with anything but bac- 
teria is said to have lost his “ball-bearings.” 
How, then, will the future medics look 
upon us? Well, probably just as we, of 
today, look upon the members of the past 
generations. For, they undoubtedly will 
entertain some new fad. 

The various reports regarding the etio- 
logic factor of the present epidemic, which 
I am about to summarize, and the extensive 
efforts made by the various investigators to 
find a germ to suit the occasion have al- 
ready resulted in accusations against the 
streptococcus, pneumococcus, micrococcus 
catarrhalis, and a few others, thus leading 
to a world of confusion and chaos. 

The designation “influenza”, which 
means “influence”, was adopted by the 
Italians in naming a disease occurring in 
epidemic form during the year 1743; and 
since that time many epidemics have been 
placed under the ban of the “influence.” 

During the pandemic of 1890, that of a 
disease similar in nature to that of the 
Italians of 1743, and which also was called 
the “flu”, Pfeiffer’s exhaustive investiga- 
tions into its cause resulted in the discov- 
ering of a small coccobacillus, and which 
was generally accepted at that time as the 
etiologic factor. And, we have been taught 
since then to associate this organism with 
a particular train of pathologic phenomena, 
that is, a specific disease—Influenza. This 
organism, which was found in the sputum 
and on the surfaces of the respiratory tract 
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in a large percentage of the victims, 
seemed to have settled the question of the 
bacterial nature of influenza. However, 
the acceptance of the influenza-bacillus as 
the causative factor of the present epidemic 
is meeting with considerable opposition. 


Little, Garafalo, and Williams’, Canadian 
Army Medical officers, in making examina- 
tions of smears and cultures of sputum and 
exudates from the upper respiratory tract 
in cases during this epidemic, report that 
the most important and constant organism 
found was, a small coccus which, they con- 
sidered, in many respects resembled the 
streptococcus. Gotch and Wittingham? 
reported the presence of a “Gram-nega- 
tive” coccus not unlike the micrococcus ca- 
tarrhalis. They also report finding the in- 
fluenza-bacillus in about 8 percent, and a 
bacillus having similar characteristics in 
ahout 62 percent, other bacteria, such as the 
pneumococcus and _ streptococcus, being 
present. Because of the constancy with 
which those. “Gram-negative” cocci were 
found, implantations were made on the 
pharyngeal membranes of healthy persons, 
and they assert that symptoms of influ- 
enza had occurred in two of the subjects. 
These results led them to conclude that this 
Gram-negative coccus is the cause of the 
present epidemic. 

Averille, Young and Griffiths*, also Eng- 
lish investigators, on the other hand, re- 
port a very. high percentage of bacillus in- 
fluenze in smears from sputum, with a 
“Gram-positive” diplococcus predominat- 
ing. The English investigators, however, 
seem to be chiefly concerned about discred- 
ing the work of Pfeiffer and of other Ger- 
man workers; for, in France, The Weekly 
Bulletin of the A.-E. F.* makes the fol- 
lowing supportive statement: 

“This disease, which was mentioned pre- 
viously as ‘three-day fever,’ is now known 
to be owing to the true Pfeiffer bacil- 
lus, although evidently of a much milder 


strain than the type that prevailed in the . 


pandemic of 1889. However, Gruber. 
Friedman and Kolle®, of Germany, failed 
to find the bacillus influenze. 


" tLittle, T. H., 
Lancet (L. ondon), 
*Gotch, O. a 


1918. 34. 
and Ww Giese, H. E.: Brit. Med. 
Jour., 1918, 2 
3Averill, C. "Young G., 


and Griffiths, J.: Brit. Med. 
Jour., 1918, 2, 111 


‘Quotations from Hf ‘eekly Bulletin, A. FE. F. 
(France), in Jowr.-A. M. A., Oct. 5, 18: 
5“Racteriologv. of Spanish Influenza”: Gruber. 
Friedman, and Kolle. Lancet (London), 1918, 2, 177. 
“Keegan, J. J. “The ’ Prevailine Pandemic of In. 
fluenza”: Jour, A, M, A., Sept. 28, 1918, p. 1051. 
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In America, Keegan", of Boston, re- 
ports that he found a very high percentage 
of the bacillus influenze among soldiers 
and sailors. These high findings seem to 
have received support since Park’, of the 
New York health department laboratories, 
also asserted to have found a high per- 
centage of them. As the disease spread 
westward and in the various camps, we 
find that the highest bacillus-influenze find- 
ings were reported by Tonney®, of our Chi- 
cago health-department laboratories, who 
found 12.4 percent in the sputa; while Nu- 
zum®, of the County Hospital, found the ba- 
cillus-influenze in 8.7 percent, he contend- 
ing that the pneumococcus was the predom- 
inating organism. Strauss and Bloch?®, ot 
Michael Reese Hospital, reports 5.5 per- 
cent, while Friedlander™!, working at 
Camp Sherman, found the predomi- 
nating organism to be the pneumo- 
coccus in 53 percent of necropsies; 
hemolytic streptococcus in 47 percent, 
while bacillus influenze was not found 
more frequently than prior to the epidem- 
ic. Hirsch and McKinney?? hold that the 
bacillus influenze plays no important role 
in the epidemic. Then Lord, Scott, and 
Nve. of Boston'*, support this statement 

O’Connor™, working with sputa from a 
large number of selected cases, failed to 
find the influenza-bacillus in pure cultures. 
Then, Synnett and Clark*®, working at Camp 
Dix, made this significant statement: “It 
is, by no means, certain that the bacillus 
influenze of Pfeiffer is the original in- 
fecting organism. We have not found it 
in pure culture in any of our cases ex- 
amined post mortem.” 

The Pfeiffer-Bacillus Discredited 

From the bacteriologic findings, one 
would conclude that this epidemic either is 
not a true Pfeiffer-bacillus epidemic, or 
that the present disease is an entirely dif- 
ferent one. 

It is evident that, if any one specific or- 
ganism is connected with the disease, it 
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still is entrenched so as to defy the efforts 
ot our scientists. Many kinds of organ- 
isms have been found, in large and in small 
percentages. 

Are we, then, to infer from this that all 
of these organisms, many of which have a 
normal saprophytic existence in our 
throats, all at once become pathogenic, and 
that, combined, they produce the symptom- 
complex of the present epidemic, or is 
there some chemic or other influence that 
has changed the saprophytic environment, 
so as to permit all these organisms to as- 
sume’ an altered state? 

Investigators everywhere are agreed 
that these organisms play only a secondary 
role in the production of the pathologic 
changes in this disease and, probably, are 
responsible merely for the terminal infec- 
tions. 

So, then, it clearly is within reason to as- 
sume that the causes that changed the nor- 
mal environment of these organisms in the 
throat may have to be sought in the realms 
of physics, geology or chemistry, and are 
not merely a subject for the bacteriologists. 

The question as to the primary conditions 
that have changed these environments may 
not find a solution in organic life, but, 
probably, will find expression in these sci- 
ences. 


All Investigators on a Wrong Track 

It plainly is evident that during this epi- 
demic investigators have devoted their. en- 
tire time to trying to associate some bac- 
terium with the disease; no one, however, 
has given the subject of a primary nonbac- 
terial cause a thought. 

The reports from some parts of Europe 
show that the influenza-bacillus seldom 
was found and that the predominating or- 
ganisms were, the pneumococcus, strepto- 
coccus, and micrococcus catarrhalis, while 
in the Army abroad Pfeiffer’s bacillus was 
considered the cause of the disease. The 
American reports also give the influenza- 
bacillus greater credit. One significant re- 
minder is, that this latter organism was a 
constant feature of the epidemic of 1890, 
while, in the present epidemic the reverse 
seems to be the case. The influenza-ba- 
cillus has been overshadowed by other 
germs that played no part in the epidemic 
of 1890. 

It is evident that, if the disease is the 
influenza of our school-days, it is not 
caused by the bacillus accused, and that, if 
it is the same disease that occurred in 1890, 
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the association is obscure. 
Not Bacterial, but, Probably Physicochemi- 
cal in Origin 

I have not been keen in accepting the 
theory of the bacterial causation of disease 
as regards this present epidemic, and for 
two reasons; namely: 

1. Because of the extreme rapidity with 
which it has spread all over the globe at a 
time when ocean-going traffic was virtu- 
ally at a standstill. 

2. Because of the nature of the disease, 
which appears to assume the characteristics 
of some chemical poison. Indeed, it may be 
likened in many ways to caisson-disease. 

You will agree with me that fever is not 
a constant sign, while headache, dizziness, 
fainting, nausea, vomiting, and pains 
in the extremities are more or less charac- 
teristic. It seems that the cause, whatever 
it may be, has a direct action upon the res- 
piratory tract, there being hemorrhage. 

A very significant statement was made 
by the British Medical-Research Commit- 
tee!®, regarding the spread of the disease. 
“Epidemiologically,” they say, “the ex- 
treme contagiousness of the disease was 
proved to be owing to its aerial convection, 
namely, by means of the ‘drop-infection’ 
from persons to person, and not, by trans- 
portation of the virus through the air. at 


large, through winds.” From-this, we may _ 


infer that direct contact, more or less, is 
the factor. 

Coutant!? states that, so far as can be 
determined, the epidemic began in Manila. 
This opinion is based upon the statements 
of Castellani and Chalmers, that pandemics 
of influenza mostly have started in the Far 
East. He further says: “All of the. re- 
ports and rumors of influenza occurring 
elsewhere, that have come to-my attention, 
have placed these outbreaks at later dates 
than the one at Manila, with one exception: 
Between 30 and 40 cases of influenza, with 
at least one death, occurred on a United 
States Army transport, which left San 
Francisco shortly before the epidemic in 
Manila.” 


Even Vegetation and Animals Affected? 


In my preliminary article, I made men- ° 
tion of the fact that even vegetation had’” 
suffered, and now come reports from’ thé” 
Canadian Wilds that the game in that re- 


gion is suffering from a disease similar to 
“Abstract; British Medical Research Committee, 
from Jour. A. M. A., Vol. 71, No. 19, p. 1573. 
%Coutant, A. F.: Jour. A. M. A., Vol. 71, No. 19. 
p. 1567, 
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that occurring among the human beings, 
the animals were found to be in a weak- 
ened condition, unable to resist the hunt- 
ers, and the lungs of those killed were 
found to be congested. Of course, the dis- 
ease observed by hunters may be analogous 
te the disease occurring in domestic ani- 
mals known as equine influenza, pinkeye, 
catarrhal fever, and mountain fever. 

Sheepherders in Montana, who are prac- 
tically isolated from civilization, as a rule, 
not even receiving the newspapers, are re- 
ported to have rapidly fallen victims of the 
disease. So, also, baboons and other ani- 
mals are said to be suffering and dying 
from the disease in South Africa. 

Bacterial Cause Unknown 

It clearly is evident that the various bac- 
teriologic investigations conducted abroad 
and in this country, in regard to the eti- 
ologic factor of the present pandemic, have 
resulted in such a division of opinion that 
we may conclude that the bacterial cause 
of the present disease still remains an un- 
known quantity. This may be either be- 
cause of inadequate knowledge, on the part 
of the bacteriologists, in attaching the 
blame to one of their favorite “bugs,” or, 
that the present epidemic of the disease of 
the respiratory system is caused by condi- 
tions that as yet are unexplainable and 
probably nonbacterial. 

The organisms that have been isolated 
from the various excreta have all proved 
conclusively that they were responsible for 
the secondary, terminal, infections; but, 
what about the primary excitant? To say, 
that it is attributable to a filterable virus 
or to some organism yet to be discovered, 
is not reasonable. 

In considering the causes of disease, if 
we were to place as much emphasis upon 
geologic and chemic influences as we do 
upon bacteria, it is probable that we should 
find the condition—say, some atmospheric 
change—that would explain this wide- 
spread pandemic. 


In my preliminary article, I referred to 
the socalled epidemic influenza-disease as 
probably owing to a highly irritating, high- 
density gas occurring in the atmosphere; 
although I had performed no scientific in- 
vestigations to prove my theory; except 
offering suggestions about the nature of 
the gas, which was investigated, and the 
kind of atmosphere that I had observed. 

I wish to say, here, that I am of the opin- 
ion that all bacterial diseases really are 
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only secondary diseases and must depend 
upon some primary factor, and that bacter- 
ia, as an organic entity, can do no harm, 
unless the conditions of the body warrant 
their multiplication. That they live on our 
skins, also, that they are present on the 
riucous membranes of our respiratory sys- 
tem, nobody can deny; and who can say 
that we do not also carry filterable viruses 
in these locations? 


The Really Worthwhile Problems 


So, then, the question of a germ or a fil- 
terable virus does not concern me at all. 
The questions that I should like to have 
settled are: “What are the conditions that 
occur at certain intervals and which make 
these organisms virulent? What are the 
conditions that favor these germs to en- 
able them to incite an epidemic? Even if 
we did find a suspicious organism in this 
epidemic and labeled it as the cause, as 
Pfeiffer did in the epidemic of 1890, should 
we be able to explain its appearance? 

In conclusion, I wish to say that more 
thought and study should be given to those 
influences that render our normal living- 
environment favorable for growth and de- 
velopment of pathogenic bacteria. We 
must discover the lesion in this epidemic 
that has permitted them to secure such a 
firm grasp upon our system. 

A great deal, probably, would be accom- 
plished if geologic, chemic, and meteorolog- 
ic surveys were made, in conjunction with 
bacteriologic examinations. We must dis- 
cover the causes that: tend to undermine 
our systems and to make us susceptible to 
bacteria. 


yn DISCUSSION 
Dr. tice: During every epidemic or 
pa 


{ ic, unusual opportunity is presented 
to apply the newer methods of investigation 
and to advance our knowledge. The pres- 
ent pandemic, the most extensive known in 
medical history, is not an exception. It is 
not unreasonable to expect that much 
‘might be accomplished and many of the 
problems associated with great pandemics 
made clear. Apparently, the very reverse 
has occurred, at least, in more than one re- 
spect. One of the acknowledged achieve- 
ments in the ’89 and ’90 pandemic was, the 
isolation and demonstration of the Pfeiffer- 
organism. So far as one can judge, in the 
present pandemic, this organism has played 
only a minor part. In fact, there is good 
reason to doubt whether it has had any 
etiologic influence. The laboratory-reports 
are so conflicting that some doubt has oc- 
curred as to the true causative factor. 

At the present, it would appear that the 
Pfeiffer-organism has been quite generally 
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discredited, and, while many others have 
been found, no specific one has been demon- 
strated. This, however, does not constitute 
sufficient ground to discard the idea about 
the infective nature of the disease. To do 
so, would be a step backward. At the same 
time, it can hardly be denied that many 
contributing factors are, in all probability, 
present. 

Before the days of bacteriology, much 
emphasis was placed upon climatic, at- 
mospheric, and similar conditions as fac- 
tors. The history and reports of the pre- 
vious similar pandemic are filled with just 
such observations. Even the name influ- 
enza is a relic of the previously accepted 
belief, that the disease is produced by the 
influence of cold. 

The name influenza was first employed, 
in 1743, by Pringle and Huxham, being de- 
rived from the Italian influenza di freddo, 
that is, influence of cold or, influence through 
atmospheric phenomena. To accept such a 
view at present no longer is possible, ex- 
cept to the extent of indicating a contrib- 
uting factor. [Friedberger recently stated 
that the name “influenza” originated from 
the expression ab occulti coeli influentia, used 
by the Greifswald physician Calenus in 1597. 
—Ed.] 

Variation in the type of organism, as well 
as the degree of virulency, difference in the 
body’s culture-medica, the variable amount 
of immunity, as well as the numerous con- 
tributing external factors, probably must 
account for the markedly “protean” mani- 
festation of the present pandemic. 

R Patera: I have had to treat mv 
share of the cases during this epidemic, and 
I wish to say that, while everyone was dis- 
cussing one thing or another as to its eti- 
ology, I. attended in the good old-fashioned 
way to the treatment of those that came'to 
me. While I neither believe nor disbelieve 
in the various vaccines that have been ex- 
ploited during this epidemic, I did not use any 
of them, and the results that I obtained 
with my commonsense therapy were very 
gratifying. As Doctor Croft has said, 
everybody has given attention to the find- 
ing of some “bug.” If this disease is caused 
by a “bug,” it must be some “bug.” I should 
like to see it, so that I could take my hat 
off to it. 

Doctor CuvataL: I am glad to be pres- 
ent here tonight. The idea that this con- 
dition is owing to some irritating substance 
in the air has been one that long has been 
in my mind,- However, I wanted to hear 
someone talk about it, so that I might be 
convinced that I really had sensed some- 
thing in the air. Doctor Croft’s theory 
about a gaseous irritant floating about in the 
atmosphere, like those which at times origi- 
nate in the stockyards, seems a very plausi- 
ble one. I really do believe that someone 
should seriously undertake to investigate 
atmospheric association with epidemic dis- 
ease of the respiratory tract and inform us 
about any possible abnormal properties that 
it may possess during these epidemics. A 
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germ, in my opinion, is harmless, no matter 
how pathogenic it may prove, unless some- 
thing paves a way for its proliferation. 

Doctor Graves: I wish to say that Doc- 
tor Croft’s remarks were decidely sane, if 
not, indeed, correct. I think there is real 
value in this line of thought. What tke 
real truth is and what part the germs play 
in the disease or the diagnosis, I do not 
know. There are many of these consider- 
ations that furnish hypotheses that produce 
results. The same as in chemistry. I, per- 
sonally, can not help but feel that the pres- 
ent epidemic is induced, largely, by some 
kind of irritating agency. There may be 
something in the condition of the atmos- 
phere that has diffused the disease. 

I had under care several families to which 
members of the Great Lakes camp brought 
the disease. There also are a number of 
people from the South that left the camps, 
came home on the trains, and became ill. 
Those patients, my idea is, became affected, 
not, infected, while riding in the train. The 
epidemic of grip thirty years ago, as we all 
know, was followed by repeated fresh out- 
breaks. 

Doctor AUBERBACH: The present epidemic 
seems to change according to the weather 
conditions, as by, say, fogs. I have noticed 
that the influenza-epidemic has been partic- 
ularly severe during the foggy weather in 
Chicago during the last few months. Will 
some one suggest a reason for this change? 

Doctor HAwLEY: When I came this even- 
ing, I felt sure that Doctor Croft would 
give us something to think about, and I am 
not disappointed. The Doctor speaks of 
influenza of 1889 in connection with that 
of this past year. I do not know about the 
epidemic of 1889 in this country, as I then 
was studying in London and saw some of 
the cases over there. The epidemic of that 
time, so far as I can remember, was en- 
tirely different. 

Doctor YERGER: I want to congratulate 
Doctor Croft upon his paper, which reviews 
the etiology of this epidemic. I must ad- 
mit that I know nothing about it. In fact, 
we all know. but very little and nobody as 
yet has told us what the guilty microbe 
really is. I do not agree with Doctor 
Croft, though, that this is not an infection. 
I am not a bacteriologist; still, I know that 
there are several unexplainable facts that 
make me feel that it is an infection. As to 
the weather, I have observed that the num- 
ber of cases increased when it was foggy 
and damp. 

_Docror O’Connor: The Doctor states in 
his paper that the chief concern of the Eng- 
lish seemed to be, to discredit ‘the work of 
German investigators. I say, that he is 
guilty of the same sin when he says that he 
does not believe in the bacterial theory. As 
a bacteriologist, it is hard for me to un- 
derstand people that can not see things our 
way. I presume, though, that the same 
condition applies to the chemist, the sur- 
geon, the therapeutists, et cetera, and must 
admit that therein lies our greatest mis- 
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take. There are men in Germany that 
could talk about the quality, composition, 
and uses of aniline-dyes all day without 
making serious inroads into their stock of 
knowledge, and, to study any other branch, 
in the minds of such men, would be treach- 
ery to the cause. That is, probably, our 
own trouble. We have been studying only 
one angle of the etiology. 

I agree with the Doctor that something 
must precede the germ and prepare its way. 
I may, incidentally, add, however, that the 
toxin of a germ if highly virulent even 
when excreted in small quantites, and, in 
certain individuals, may be the forerunner, 
lowering the vitality and thus producing the 
favorable conditions required for the vig- 
orous development of the invading organ- 
ism; still, the individual first must harbor 
the germ. 

I have been particularly interested in this 
epidemic, and I have had ample opportunity 
to study the sputum and other secretions 
in my laboratory. That the _ so-called 
Pfeiffer-bacillus—if such an organism does 
exist, and is not merely a transition-form of 
the coccus family—is the cause, no intelli- 
gent bacteriologist that has had experience 
during this epidemic would asseverate; for, 
we have found this organism in no greater 
numbers than have ordinarily been ob- 
served in sputum and other pathologic ma- 
terial at other times. Even in the epidemic 
of 1890, Pfeiffer’s association of his or- 
ganism with the disease met with consid- 
erable opposition, so, it still is doubtful 
whether the bacteriologic cause of that epi- 
demic was established. I may mention 
here, however, that his organism was a 
dominant feature, occurring in a much 
greater percentage than has been the case 
during this present epidemic. Faulty tech- 
nic, as a reason for failure to find the Pfeif- 
fer-bacillus, is out of the question, as the 
technic of today is far superior. 

I heartily agree with the Doctor, that 
greater attention should be paid to the pri- 
mary pathways of infection or the environ- 
mental conditions that favor the develop- 
ment, virulence, and transference of patho- 
genic bacteria. We have reduced epidemics 
of typhoid fever, dysentery, and cholera to 
a minimum, by means of a systematic study 
of water supplies. We have controlled ma- 
larial outbreaks by studying mosquitoes 
and their breeding-places the swamps. 
Aerial transmission, however, is difficult 
to control. I am a firm believer in fresh 
air; yet, at times, the atmosphere is 
loaded with a pathogenic bacterial flora or 
other disease-causing agencies, and, al- 
though it is “fresh,” it is unhealthful. A 
study of the air, as to its chemical and bac- 
terial content, with the object of devising 
some means of purification, as we have 
done with water supplies, would, probably, 
lead to some interesting facts regarding 
respiratory epidemics. The Doctor’s theory 
anent an irritating gas may be perfectly 
correct; at least, it has offered food for 
thought and probably will instigate some- 
one to devise means for the better study 
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of the air and also its purification, if need 


e. 

If an individual becomes wounded, there 
are only two ways possible to infect his 
wound. He may supply the germ himself, 
from his throat, skin, et cetera or it may be 
deposited on the wound by the adjacent air, 
either. directly or indirect I believe that 
the same holds good for any infection; 
there must be something besides the mere 
presence of the germ that gives it an open 
road. 

So, it is possible to see that his theory 
of a gas, as being the cause of the primary 
lesion of the victims in his epidemic, has 
merit. For, who is here to prove that the 
air is not surcharged with a gaseous sub- 
stance, some matter capable of irritating 
the mucous membranes of the respiratory 
tract, thereby reducing its resistance to the 
many kinds of organisms that have been 
identified in this epidemic and credited as 
being secondary factors? 

Doctor Crort: In closing, I want to say 
that even lay people have recognized that 
there is a change in atmospheric conditions. 
Why cannot science? Last Saturday night, 
the air was typical and I got some of it, 
myself. The following day, I was greatly 
depressed and had pains all over. Was 
this a mild attack of the influenza? What 
is this irritant that seems to be in the air? 
When it is chilly, there seems to be an 
irritating cloud that hugs the earth, espe- 
cially when the sun goes down; it comes 
like a blanket, and, next day, the doctors 
are busy. The atmosphere, when it attracts 
my attention, is very damp, dense, stuffy 
and chokey, and there is observable a slight 
perceptible odor. It irritates the mucous 
membrances like chlorine and clings to the 
earth like marsh-gas. 

I advanced this theory about a gaseous 
primary cause of this condition about two 
months ago and I still stand on the same 
ground. In my paper, I have given the 
etiologic statistics, to show that the con- 
dition is not owing to some, yet to be dis- 
covered organism; so, to term it influenza 
would be to say that any typhoid-like con- 
dition is typhoid fever. To say that all the 

“bugs” in the universe are to be blamed 
for this epidemic, is not getting anywhere. 
We all know that physical, chemical and 
thermal agents are the precursors of germal 
infection. The organisms associated with 
this disease, all are agreed, are responsible 
for only the secondary conditions. 

{ hold that a chemical agent in the at- 
mosphere is responsible for the primary 
irritation that paves the way for the bac- 
terial infection. Now, let someone prove 
the fallacy of this theory. 

Our scientific brothers call it contagium, 
while it has traveled faster than the crow 
flies. Yet, who infected the Eskimos in the 
inaccessible far North, or the inhabitants 
of countries in the far south end of the 
globe, at the same time that Europe and 
America were invaded? It is interesting to 
note that it is with the greatest difficulty 
that Rosenow’s vaccine is being conveyed 
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to the Eskimos. It is a well-recognized 
fact by veterinarians that during or shortly 
after an epidemic of human influenza do- 
mestic animals suffer from the equine type. 
The association between the diseased hu- 
man and the healthy animal is evident; 
still, who conveyed the disease to the wild 
animals of Canada and Africa? There are 
mighty few healthy humans that come in 
contact with them, much less so a poor 
victim of influenza. 

I would say that, in an epidemic of this 
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type, when no strict quarantine of houses 
had been instituted, one of the great dis- 
tributing infecting centers would be the 
postoffice. The mailcarriers are taking the 
mail to the people all over the city and 
back to the postoffice, where hundreds of 
people work. 

I have heard someone say that leuk- 
opena is characteristics; but, can this same 
diminished number of white blood-corpuscles 
be caused by a chemical irritant, rather than 
by bacterial toxin? 


‘Notes on Meningitis 


With Clinical Reports on 5 Cases 
By HYMAN I. GOLDSTEIN, M. D., Camden, New Jersey 


EDITORIAL COMMENT —This is the first instalment of a detailed study, clinical and lit- 
erary, of meningitis, by that indefatigable student, Doctor Goldstein, whose interesting stud) 


of Influenza was published in this journal a few months ago. 


ly and the discussion will be found of value. 


WISH to report several cases of menin- 

geal disease occurring in adults and 
children, and, in addition, briefly to dis- 
cuss the symptoms and more important 
diagnostic and therapeutic features of 
meningitis in general. 

The first patient, an Italian, a man of 33 
years, married nine years, father of one 
child, which died two hours after birth; 
had always been in fairly good health; 
denied having had venereal disease; was 
in Brazil for six months, eight and a half 
years before, and while there had had an 
operation for hernia (?). When first 
seen, he had been sick one week: complain- 
ing of having had a chill and feeling chilly, 
also having a severe racking headache and 
excruciating pains in the back. He was 
markedly constipated and a day or two later 
began to vomit. The headache was frontal, 
principally, but, also on the “top of the 
head” and, later, occipital. There was some 
fever—temperature, 102° F.; pulse, 84. 
He had no convulsion, no ocular palsies, 
no nose, ear or throat-symptoms. 


We have here, then, the usual symptoms - 


of the onset of meningitis, namely: severe 
headache, some fever, sudden vomiting of 
the projectile or “cerebral” type, and con- 
stipation. Also a slow pulse, becoming 
irregularly slow. (This probably can be 
explained by the difference in the degree 
of intracranial pressure; however, this is 
not always so.) There were neither facial 
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or labial herpes, nor petechie or purpuric 
spots. There was some hyperesthesia of 
the skin, especially over the abdomen. In 
the usual type of (purulent) meningitis, 
there often is present a very extensive 
herpes, involving the lips, nasal ale, face 
or ears. The absence of slow pulse and 
herpes does not, however, eliminate the 
diagnosis of meningitis, although their 
presence aids in making a positive diag- 
nosis. Later, the patient began to gnash 
and grit his teeth almost constantly, espe- 
cially while sleeping. The neck became 
moderately retracted and quite rigid. There 
were no myoidemas. His blood pressure, 
when he was first seen, was- 145 systolic 
and 90 diastolic. There were present 
neither the Kernig and Brudzinski sign, 
nor the Babinski reflex. The pupils were 
equal, The next day, his pulse was only 
74, and a slight fever still continued. 
There was no dermographia and no erup- 
tion at any time. He had difficulty in 
urinating and eventually had to be cathe- 
terized repeatedly. The Widal reaction 
was negative. 

A culture of the sputum showed many 
streptococci, but, few staphylococci. The 
malarial parasite was not present in 
the blood. A blood culture was negative. 
A blood Wassermann test was negative on 
two occasions. A spinal-fluid Wassermann 
test also was negative. Urine tests were 
negative. There were no_ typhoid-bacilli 
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and no pyogenic bacteria in the blood. 
Animal-inoculations with spinal fluid, sput- 
um or blood-serum were not done, as the 
later progress of the case left no room 
for doubt as to the diagnosis of tubercu- 
lous meningitis. There was harsh breath- 
ing over the left apex. Rales were absent. 
There were some signs of impairment, but, 
no cardiac murmurs. Later on, a sputum 
specimen examined at the University Hos- 
pital showed tubercle-bacilli present. 

A blood test revealed the following com- 
position: 4,570,000 R. B. C.; 5800 W. B. 
C.; Hb. 88 percent W. B. C.:, 66 neutro- 
philes, 26 lymphocytes, 5 large mononu- 
clears, 1 transition forms, 1 eosinophiles, 
I basophiles. 

Lumbar puncture—fluid, under 20 mm. 
pressure, about 18 or 20 mils (Cc.) re- 
moved: slightly yellowish; not clear; with 
Wright’s stain showed great excess of 
lymphocytes; no xanthochromia. 

The Widal, spinal, and blood Wasser- 
mann tests were again made at the Univer- 
sity Hospital, and they also proved nega- 
tive. 

Spinal fluid—examined for microorgan- 
isms: the report being negative, it was not 
repeated. The cells were not very nu- 
merous, there being about 20 per field. 

Leukocytes: 175 in 1 ccm.; lymphocytes, 
85 percent; polymorphonuclears, 4 per- 
cent; endothelial, 11 percent. 

The urine now showed some albumin. 
A few granular casts were present. 

At the suggestion of Dr. Alfred Stengel, 
10 grains of urotropin in 20 mils of saline 
solution was given introspinally each day, 
after the removal of a similar amount of 
sp'nal fluid. No opisthotonos occurred. 

The pain in the back of the neck and 
down the spine as also the hyperasthesia 
increased. Kernig’s and  Brudzinski’s 
“frog-sign” and the identical “reflex” 
(“contralateral” reflex) were present. The 
Babinski reflex was absent. Before death 
the man suffered excruciating pain, and 
was markedly emaciated. 

The Second Case 

The second case that I wish to report 
was seen by me for the first time on April 
12, 1918, being that of a small poorly de- 
veloped baby twelve days old. 

The infant had been fretful, restless. 
crying, and had not taken the breast for 
two or three days. It was delivered by a 
midwife. It had had “twitchings” and 
convulsions a day or two before seen by 
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me. Its neck was rigid, and it cried when 
touched or turned over or if an attempt 
was made to pick it up. or raise its head. 
The next day, all the typical textbook- 
signs and symptoms of: meningitis were 
present. At the Cooper Hospital, lumbar 
puncture was tried. No spinal ‘cultures 
were made. “A culture from the sore, 
fetid, and inflamed umbilicus showed sta- 
phylococci and diphtheroid bacilli (colon- 
bacillus?). Neither —tetanus-organisms, 
streptococci, nor meningococci could be 
found. The discharge about the umbilicus 
was yellowish and. foul-smelling. 

This was a case of meningitis beginning 
about seven or eight days after the child 
was born, of umbilical origin, the infec- 
tion originating, probably, through the 
contaminated water used in bathing. The 
child died fourteen and one-half days after 
birth. 

The father’s Wassermann blood test was 
negative. The mother, a-primipara, had 
worked in a cigar-factory until six weeks 
before the birth of the. child. 

The Third Case 

Emma Z., aged 5 years, white, female 
child, had influenza and pneumonia (?) 
several weeks ago and has been ailing, with 
fever, and other symptoms, up to the time 
that I first saw her. At this time, there was 
stiffness of the neck, strabismus, positive 
Kernig sign, cerebral téche (Trousseau’s 
Sign), Squire’s Sign—a rhythmical dilata- 
tion and contraction of the pupils caused ‘by 
extending and flexing the head, “scaphoid” 
abdomen and emaciation; frequent out- 
crying and so forth. At the first lumbar 
puncture, about 55 mils (Cc.), of fluid was 
withdrawn under considerable pressure. 
This fluid was clear, no microorganisms 
were demonstrable, cell count 920 per cubic 
millimeter. | Polymorphonuclears, 70%; 
mononuclears, 26%; Noguchi globulin test 
+ ++; Heller’s test +++; Acetofer- 
rocyanid test +++; Reducing sub- 
stance, absent; Lactic acid +, 1 drop; 
KMNO, test + 5 seconds. Wassermann 
test negative. A tentative diagnosis of 
tuberculous meningitis was made. 

At the second lumbar puncture, about 40 
mils of slightly turbid fluid was withdrawn. 
Upon centrifuging a thin purulent sediment 
formed. Numerous pus-cells, of course: 
Polymorphonuclears 85%. Noguchi globu- 
lin test +++, Reducing substance, 
trace. KMNO, test + 10 seconds. Hel- 
ler’s test +++. Acetoferrocyanid test 
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+++.  Meningococcus present intra- 
cellularly in extremely few numbers. 

On November 12th, the report from Dr. 
A. I, Rubenstone, pathologist and bacteri- 
ologist of Mount Sinai Hospital, showed 
a finer purulent sediment to be present in 
the fluid taken at the third lumbar punc- 
ture. There were also present meningo- 
cocci in few numbers, these being relatively 
decreased in numbers. 60 mils of cerebro- 
spinal fluid were withdrawn at the fourth 
lumbar puncture; the fluid being fairly 
clear, with only a thin purulent sediment. 
Pus cells. Meningococci present in some 
numbers and many were extracellular. 
The patient had so far received three in- 
traspinal injections of polyvalent anti- 
meningococcic serum, of 30 mils each, or 
a total of 90 mils. Internally, bromides 
were given. Enemata of salt and bicar- 
bonate of soda solutions. Sodium bicar- 
bonate, citrate of potassium and sodium 
were also given by mouth. Urotropin was 
not used—because a distinctly acid medium 
is necessary for its efficient action, the 
cerebrospinal fluid is alkaline. A dilute so- 
lution of liquor thymolis comp. was used 
in the nose and throat. 

In this case Gower’s sign was present, 
i. e., slight pressure, as that of one knee 
on the other, or slight irritation would 
very promptly cause a red spot or patch. 
The application of the very mildest irri- 
tant or heat, was surely liable to cause 
vesiculation. 

The finger-nail being drawn very lightly 
over the abdominal integument, produced 
a congested red streak that persisted for 
several minutes (Trousseau’s sign—tache 
cérébrale). Idiopathic muscular spasm 
(myoidema) was not very evident. 

Very early, there was noticeable a dis- 
turbance of the third nerve—papillary -in- 
activity and a tendency to miosis, which, 
then, gave away to wide dilatation. At 
present the pupils are widely dilated, in- 
deed, almost fully so. 

Injection of iodoform emulsion within 
the spinal canal was not tried in any of 
the cases. 

The Fourth Case 

A case of tuberculous meningitis occur- 
ring in an Italian boy, 173%4 years of age, 
with turbid cerebrospinal fluid, with a sud- 
den onset and rapid course resembling 
acute epidemic cerebrospinal meningitis. 

Fred D., Italian, age 1734 years, worked 
in shipyard. First seen on December 14, 
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1918; had been ailing for nearly a week, 
having presented symptoms of influenza. 
A few days later, evidences of pneumonia 
appeared. The following week, he had ap- 
parently recovered and come downstairs 
without permission. He walked about a 
little, though feeling weak. I insisted that 
he return to bed, because of a rise in tem- 
perature to 101° F. On Christmas day, 
he complained of severe headache; head- 
ache was also complained of the night be- 
fore and was associated with backache and 
vomiting. The following day, the neck ap- 
peared slightly rigid and very tender; there 
was a slight “Kernig” and “Brudzinski”. 
I told the parents that the boy had menin- 
gitis and that a lumbar puncture should 
be done. This was refused, whereupon I 
withdrew from the case. The day before 
the boy died, I was again called in; a lum- 
bar puncture was done, and about 45 mils 
of cloudy fluid was withdrawn under pres- 
sure. 

Dr. A. J. Rubenstone, of the Mt. Sinai 
Hospital, Philadelphia, reported to me that 
the fluid contained pus (polynucleosis)— 
there was a thin purulent sediment. Re- 
ducing substance +. Ross-Jones and 
Nonne +. Protein test strongly positive. 
No organisms 


Pus cells (polynucleosis). 
demonstrable after prolonged search (over 
2 hours). 

Doctor Rubenstone gave it, as his opin- 
ion, that it was surely a case of meningo- 


coccal meningitis. The spinal puncture 
was made eight days after the beginning of 
the meningeal symptoms (owing to paren- 
tal opposition). I sent a spinal-fluid speci- 
men to the State Laboratory of Hygiene 
and I received a report that meningococci 
could not be found, but that tubercle bacilli 
were present. Widal tests were negative. 
Malarial smears—negative. Throat cul- 
tures—showed staphylococci. The boy’s 
temperature was not high at first, rising to 
only 101° on the first two days, while the 
pulse was 84-88. He had no herpes, no 
petechiae, abdomen not rigid. He cried 
out occasionally and especially when at- 
tempts were made to move him. 

On the morning after the spinal fluid 
examination, the boy died—from acute pul- 
monary edema, with an almost indigo-blue 
color, frothing and foaming at the mouth. 
I tried atropine and digalen with hot ap- 
plications, but, to no avail. 

The day before the boy died, when I 
was called in by the parents to see him 
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again in order to do spinal puncture (after 
a delay of nearly a week!) I found him 
in pretty bad shape. His neck was rigid, 
he had a marked “Brudzinski” (Neck 
Sign), also “Kernig”, tache cérébrale, 
ocular palsy, squint of right eye, Squier’s 
Sign was present, as was also the identical 
contralateral reflex. Chvostek’s facial sign 
was positve +; Babinski absent. 

The acuteness of the case, with rapidly 
increasing symptoms, and the rapid de- 
velopment of the stuporous condition, sug- 
gested cerebrospinal rather than tubercu- 
lous meningitis especially when the spinal 
fluid appeared turbid and under consider- 
able pressure. 

The Health Laboratory report, however, 
showed tubercle bacilli present in the cere- 
brospinal fluid. The patient had received 
bromides by mouth, and 30 mils of poly- 
valent antimeningitis serum, pending the 
laboratory reports of the cerebrospinal 
fluid examinations. 


The Fifth Case 


Meningismus, David B., age 3 yrs. Small 
Jewish boy. Had influenza and _ bilatera! 
bronchopneumonia recently. Measles 2 
years ago. Had some trouble with ears 
during influenza-pneumonia (suppurative 
otitis). Several days ago, began to vomit, 
fever, and earache. Another physician said 
it was due to “stomach upset”. Later on, 
catarrhal pneumonia was given as the diag- 
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nosis. When I first saw the child on the 
fifth or sixth day of the disease, examina- 
tion revealed a positive Brudzinski and 
Kernig. Neck was tender and rigid. Loss 
of weight was noticeable. The child was 
crying out on the slightest touch or on 
attempting to raise its head. Pulse was rel- 
atively slow. Temperature: per rectum 
1041%°, tache cérébrale present. The con- 
tralateral (identical) “reflex” present. 
Lumbar puncture was done immediately 
with the withdrawal of 40 mils of fluid. 

A. I. Rubenstone reported 15 lymphocytes 
per Cmm. Albumin tests were fairly nor- 
mal. His opinion was that it was a case of 
meningismus. No organisms found. Blood 
count—W. B. C. 11000. 62 percent poly- 
morphonuclears. Spinal fluid, Wassermann 
smears negative. Throat culture, staphylo- 
cocci. Nose culture, staphylococci. This is 
a case of meningismus complicating an 
otitis and acute bronchiolitis. The removal 
of the spinal fluid afforded considerable 
relief. 

This was here, therefore, a condition 
of non-bacterial serous meningismus, 
complicating an otitis (suppurative) due 
to staphylococcic infection and broncho- 
pneumonia with tracheopharyngitis. The 
child did not receive any serum, and 
should make a rapid recovery, if no other 
serious complications arise. 


[To be continued.] 








opportunities. 





HE investigators in hospital wards and laborator- 

ies have little idea of the difficulties the general 
practitioner has to encounter. 
alert, prepared to make an observation at any hour of the 
day and night; attacks of illness which may arise sud- 
denly must find him prepared to take advantage of his 


Sir James Mackenzie. 


He must ever be on the 
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VACCINES AND SERUMS USED IN 
THE BRITISH NAVY 


As showing the more general utilization 
of vaccines and serums in military prac- 
tice, the following list of biologic products 
employed in the British Navy, all prepared 
i the laboratories of the Royal Naval 
Medical School, at Greenwich, is of inter- 
est at this time. The statement regarding 
quantities dispensed is illuminating: 

Typhoid-vaccine, 5,400 mils (Cc.). 

Paratyphoid-vaccine, 21,500 mils (Cc.). 

Triple typhoid-vaccine (Naval formu- 

la), 247,700 mils (Cc.). 

The triple vaccine is a mixture of ba- 
cillus typhosus, b. paratyphosus A., and 
lL. paratyphosus B. heated to 55° C. for 
half an hour; when 0.5 percent of phenol 
is added. 

Cholera-vaccine (prepared from_ several 
strains of Balkan original, 8600 mils (Cc.). 

Antisepsis-vaccine (a mixed polyvalent 
vaccine containing streptococci and staphy- 
lococci) 48,400 mils (Cc.) 

Influenza-vaccine, a mixed polyvalent vac- 
cine containing bacillus influenze, strepto- 
cones and pneumococci), 144,000 mils (Cc.). 
(Cc.). 

Melitensis-vaccine, 1380 mils (Cc.). 

Staphylococcic vaccine, 910 mils (Cc.). 

All antitoxins and serum prepared else- 
where were issued from the school to the 
various divisions, depots, and ships. 

Tetanus-antitoxin, 14,800 doses. 

Diphtheria-antitoxin, 2400 doses. 

Antidysentery-serum, 2800 doses. 

Antistreptococcic serum, 1250 doses. 

Antimeningococcic serum, 5000. doses. 


_ Other sera and vaccines in smaller quan- 
tities. 





ON DIGITALIS-THERAPY 


Digitalis-therapy should be carried out 
on -certairi well-established principles. To 
begin with, one must know his preparation 
of digitalis. Much of the drug on the 
market is perfectly valueless, as also are, 
particularly,; all of the unusual prepara- 
tions so highly lauded. This, at least, is 
the,,apinjion,.of, Dr. John L. Heffron, of 


Syracuse, New York, as expressed in an 
article on some irregularities of the heart 
and their, treatment, published in The New 
York State Journal of Medicine for De- 
cember last. 

Some years ago, the author relates, he 
referred to a local druggist an article on 
the fat-free tincture of digitalis. It was 
there asserted that this tincture is less 
nauseating, while the extraction of the 
plant-fat by means of deodorized benzin 
and its precipitation with ammonia in no 
way lessened the efficacy of the drug. Hav- 
ing occasion to employ digitalis personally 
for his own “perfect comfort”, Doctor 
Heffron changed from the U. S. P. tine- 
ture to the fat-free preparation; however, 
he found that he had to increase the dose. 
Later on, both the U. S. P. tincture and the 
fat-free tincture were made for Doctor 
Heffron from certain assayed leaves when 
it was found that the U. S. P. tincture was, 
practically, of 100 percent the strength re- 
quired by the United States Pharmacopeia, 
while the fat-free tincture was of less than 
25 percent the standard strength. 

With regard to the assertion of some 
physicians, that they never have observed 
any effect from digitalis, Doctor Heffron 
declares that either their prescriptions nev- 
er were filled correctly, effective digitalis- 
preparations not having been dispensed, or 
that they had prescribed the drug in in- 
adequate dosage. According to Doctor 
Heffron, digitalis does produce, in every 
person, at least one of the foilowing speci- 
fic effects; namely: a slowing and strength- 
ing of the pulse, diuresis, nausea and vom- 
iting or else diarrhea. To obtain an ef- 
fect, the tincture should be begun in doses 
of 15 minims ‘every six hours, and this 
dosage should be continued until one of 
the effects mentioned is produced. 

Digitalis is absorbed but slowly. When 
given by mouth, no effect should be looked 
for in less than thirty-six hours, and it 
may be delayed, even, for forty-eight hours. 
It often happens that the desired effect 
upon the heart is not manifested until 
nausea results. Preceding the nausea, the 
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appetite, in some, becomes unusually 
sharp. If this is observed, the impending 
nausea may be averted by cutting the 
doses down to two, instead of four, in the 
twenty-four hours. Unless nausea, which 
is central, or its precursor is produced, 
these four daily doses should be continued 
until a desired digitalis-effect is produced. 
Upon recognition of this latter, the dose 
must be reduced at once, and thereafter 
but two doses of 15 minims each of the 
tincture of digitalis, twelve hours apart, 
should be administered daily; this being 
continued until all the symptoms of im- 
paired circulation have disappeared and 
until the pulse is reduced to a rate under 
80 per minute. 

When this result is obtained, only a single 
dose a day should be taken. If 20 minims 
of the tincture hold the pulse and relieve 
the symptoms satisfactorily, a further re- 
duction should be tried. Proceeding in 
this way, it can be ascertained just how 
much of the drug is necessary daily to pro- 
duce “perfect comfort”, and that dosage 
may be continued, if need be, throughout 
life; and it will never have to be increased 
except when the heart shows definite signs 
of further deterioration. 

To Doctor Heffron’s excellent presenta- 
tion we may add that all this is applicable, 
with equal force, to other potent and effect- 
ive digitalis preparations, beside the tinc- 
ture prepared by Doctor Heffron. Several 
such products are utilized successfully and 
may be employed confidently ; indeed, often 
they are more dependable by far, and more 
uniform than is the tincture. 





THE BLIND CARRY ON 


“Don’t call these men blind; just think 
of them as normal men who cannot see,” 
is the appeal of Sir Arthur Pearson in ref- 
erence to the men blinded in the war. This 
is the philosophy of the famous sightless 
British publisher, who has done such a 
magnificent work for the blind in founding 
St. Dunstan’s in England, as revealed in 
the Red Cross Magazine for April, and is 
the one which every family of a blinded 
soldier should strive to reach. 

The government is offering every oppor- 
tunity to men disabled in battle to acquire 
the training through which they may return 
to a life of economic independence, but the 
moral. backing of the family -is absolutely 
necessary if the greatest degree of success 
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is to be attained. With this end in view 
ked Cross workers have established a close 
relationship with all families of wounded 
men, supplying not only the friendly coun- 
sel, but the material necessities, enabling 
the family to carry on in the absence of the 
breadwinner. 

Already 600 men from St. Dunstan’s in 
England have gone forth to economic in- 
dependence, many of them finding work 
more remunerative than that in which they 
engaged before they had lost their sight. 
In the United States the blinded soldiers 
are trained at U. S. General Hospital No. 
7, Roland Park, Baltimore. 


PITUITARY HEADACHE AND ITS 
CURE 


A type of headache that the writer never 
has seen described in literature is studied 
by Dr. Irving H. Pardee, of the United 
States Army, whose report appears in the 
February 15 number of The Archives of 
Internal Medicine. This type of headache, 
he believes, results from enlargement of 
the hypophysis (pituitary gland), follow- 
ing stimulation of this gland or some path- 
ologic condition. It is more common in 
women than in men, and may occur at any 
age, but, is mainly encountered during 
adolescence and early adult life. 

The gland is surrounded on three sides 
by a bony framework, so that enlargement 
or congestion causes pressure, which even- 
tually may result in bone absorption, the 
earlier symptom of which, ‘ however, is 
pain. 

During menstruation and pregnancy, 
there is a physiologic enlargement of the 
gland, so that headaches are more liable 
to be felt at those periods, and, conse- 
quently, more likely to occur in women than 
in men, as already stated. Other causes 
of pituitary headaches are: shock, trau- 
matisms of the skull, disturbances of other 
blood-glands (such as the pineal, adrenal 
or thyroid), abscesses, tumors, as well as 
other growths. 

The symptoms of pituitary headache, ac- 
cording to Doctor Pardee, are character- 
ized by, (1) its location; (2) its duration 
and persistence; and (3) its being relieved 
under specific medication. 

A patient will come to the physician com- 
plaining of a frontal headache. Upon fur- 
ther questioning, he will say that it is 
situated “deep in the forehead, behind the 








eyes,” often feeling as though it were 
pressing upon them, and producing a 
“dazed” sensation. Always, when asked, 
but, not infrequently without being asked, 
the patient, placing a finger against either 
temple, and pointing directly inward at the 
hypophysis, will say, “Doctor, it is be- 
tween here”. 

Depending upon its severity, the sen- 
sation is described as a “tightness” be- 
tween the temples, a feeling of pressure 
or distention, or an intense, bursting ache. 
Rarely they complain that there is a sen- 
sation of “something in there”, and, on 
moving the head, they may feel as though 
“a marble-like object were rolling about”. 
Deep pressure upon the temples may elicit 
some tenderness. The author continues as 
follows: 

“This headache is very persistent, usual- 
ly lasting from one-half hour to forty- 
eight hours, and it may be continuous, fre- 
quently coming on, if in a woman, at the 
time of the menses. It often leaves very 
suddenly, but, returning with exacerba- 
tions; it is accentuated by excitement, by 
stooping over, and by the ingestion of 
sugar. At the climax of the headache, 
there may occur nausea and vomiting, after 
which, there will come relief. Marked fa- 
tigue accompanies the headache, the pa- 
tient hardly being able to drag himself 
about, and there is present, after stroking, 
a broad white skin-line, an evidence of 
suprarenal deficiency, caused by the drain 
on the adrenal function by the exhausted 
pituitary gland. 

“The patients feel slowed down in their 
activity, yawn excessively, are sluggish and 
willing at any moment to seek an oppor- 
tunity for sleep. They are particularly 
prone to attacks of depression, which come 
on without any obvious cause, and have 
as their basis some very insignificant fact. 
In children, there is likely to be evidence 
of mental retardation, with dullness, slug- 
gishness of the mind, and lack of the high- 
er reasoning powers; this usually occur- 
ring in hypopituitary conditions, while, in 
adults, we sometimes see a loss of moral 
control, which results in frequent en- 
forced visits to the police courts. In 
women, the menstruation shows certain 
characteristics in these pituitaric individ- 
uals. It may begin very early, at the age 
of 10 or 12, or else very late, at 16 or 18. 
The periods are irregular. often coming 
every two or three weeks, and the flow is 
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excessive. Sexual development may be 
very. precocious in the hyperpituitarics. 
Polyuria is occasionally present, while con- 
stipation frequently accompanies the height 
of the headache, with diarrhea at its termi- 
nation. 

“Knowing that the pituitary gland, to- 
gether with the adrenals, controls the mo- 
bilization of sugar in the body, it is not 
strange that these patients exhibit an an- 
omaly of sugar-metabolism, as shown by 
the periodic display of an intense craving 
for sweets, a sort of dipsomania, as it 
were, for sugar. The satisfaction of this 
desire being accomplished by eating can- 
dy, it is almost invariably followed by a 
typical pituitary headache. We can readily 
see that, owing to the increased demands 
upon its functions, there occurs an en- 
largement of the pituitary gland, and, fol- 
lowing upon this, the adrenals are called 
upon to assist in mobilizing the sugar, the 
excessive drain upon them causing great 
fatigue and the formation of a vicious cir- 
cle.” 

In addition to the symptoms enumerated 
above, in pronounced cases of defective 
secretion of the pituitary gland, there may 
be present signs suggestive of acromegaly, 
even when this condition manifestly is ab- 
sent. These signs are, briefly: some alter- 
ation of the bony framework, bringing 
about a general coarseness of the features, 
with thickening of the lips and projection 
and heaviness of the lower jaw; broaden- 
ing of the hands and clubbing of the fin- 
gers; an increase of growth of hair, coarse 
in texture, together with a tendency in 
males to assume the female type and, in 
females, to assume the male type in the 
distribution of hair. The pulse usually is 
slow and the blood pressure likely to be 
low. It is to be understood, of course. 
that these bodily changes will be discovered 
only in well-matked cases of dyspituitar- 
ism. 

The treatment of this pituitaric head- 
ache consists in the administration of a 
good pituitary preparation, the whole sub- 
stance being used, the dose ranging from 
1-4 grain to 2 grains three times dailv; 
the average being 1 grain. preferably 
given one hour after meals. If the diag- 
nosis has been properly made and there 
has taken place no radical change in the 
size of the gland, then, under this treat- 
ment, the attacks of headache will, in a 
few days, begin to diminish in intensity and 
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the associated symptoms will gradually 
disappear. 





MEDICAL BOARDS TO SUPERVISE 
THE HEALTH OF MISSIONARIES 


A medical department, under the direc- 
tion of the Board of Foreign Missions, to 
guard the health-efficiency of its mission- 
ary workers, has been established by the 
Methodist Episcopal Church, in connec- 
tion with its missionary centenary to raise 
$120,000,000—$85,000,000 for the Church 
North and $35,000,000 for the Church 
South—for general world upbuilding and 
the extension of its missionary work at 
home and abroad. No other church has 
organized such a department. 

Dr. J. G. Vaughan, M. D., formerly of 
Nanchang, China, is executive secretary of 
the new department, with temporary offices 
at the headquarters of the Missionary,Cen- 
tenary, 111 Fifth Avenue, New York. 
Doctor Vaughan was graduated from the 
Northwestern Medical School at Chicago, 
in 1907, and for six years was a medical 
missionary in China. On his return to 
this country, in 1916, he became connected 
with the office of the chief surgeon of the 
Chicago, Rock Island & Pacific Railroad, 
in Chicago. He left that positon, to or- 
ganize the new medical department of the 
Methodist Foreign Missionary Board. 

Missionaries in the field and on furlough 
will have the benefit of counsel from the 
new department, while all candidates will 
undergo medical examination by the physi- 
cians in charge. 

To provide for the best service in this 
respect, suitable offices and equipment will 
be obtained, with a sufficient staff of 
trained workers to meet the increasing de- 
mands arising from the enlarging force 
that the Centenary program will require in 
the field. The Church invests in each mis- 
sionary from $20,000 to $50,000 for life- 
work, and it will be one of the duties of 
the medical department to see to it that 
each person accepted is a “good risk”. Su- 
pervison of the health of the workers in 
the field will gradually be taken over by 
the new department. 





IMPROVED TREATMENT FOR 
SCABIES 


In The Medical Record for February 22, 
Dr. Charles Greene Cumston refers to a 
treatment for scabies, as published recent- 
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ly by Oppenheim, which is timely, because 
of the increased prevalence of itch since 
the war, even among the well-to-do. Op- 
penheim’s method is based upon the treat- 
ment of 1200 cases and may justly be 
called a rapid cure. He proceeds as fol- 
lows: . 
The entire body is rubbed for a quarter 
of an hour with soft soap, after which the 
patient enters a warm bath and removes 
the soap with a brush of wood fiber. This 
procedure of mechanically removing the soap 
should continue for one-half hour. The 
patient then comes out of the bath and 
dries the skin thoroughly with towels, 
after which the following unguent is ap- 
plied: 
25 Grams 
10 Grams 
Two hours later, another warm bath is 
taken, the ointment is washed off, and, 
after drying the skin, a zinc-paste is ap- 
plied. This completes the cure. 


Precipitated sulphur 
Potassium carbonate 


Another Treatment for Scabies 


Oppenheim’s method of treating scabies, 
as described by Doctor Cumston, is supple- 
mented by the following procedure em- 
ployed by the latter, himself but, which 
originated with Prof. Charles Du Boies, of 
Geneva. But little cutaneous irritation fol- 
lows this procedure, and a cure can be as- 
sured within a single night, if the treat- 
ment is carefully and exactly carried out. 
Here it is: 

The patient rubs soft soap carefully all 
over the body and neck up to the chin, es- 
pecial care being taken to cover well the 
interdigital spaces of the hands and feet. 
Then, a hot bath of one-half hour's’ du- 
ration is taken, the soap being removed by 
mild friction. After the skin has been 
thoroughly dried, the following ointment is 
rubbed in: 


Petrolatum 
Ichthyol 10 Grams 
Pommade d’Helmerich’ 80 Grams 
The patient dons some old underwear and 
retires for the night, although, it may be 
added, that the ointment does not stain the 
garments. 
On the following morning, a hot bath, to 
which 100 Grams of liver of sulphur has 


125 Grams 








1Pommade d’Helmerich (French Codex)” 
This has the following composition: f 


Flowers of sulphur 
Potassium carbonate 
Water 
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been added, is taken, the patient remaining 
in the water for fifteen minutes, after 
which, he simply dries himself with towels. 
This completes the cure. 

‘As the liver of sulphur requires some 
time to dissolve, the patient should be in- 
structed to place the required amount of 
this drug’ to be used in the morning bath, 
into a 2-quart pitcher of hot water and al- 
low it to’ dissolve over night; when, next 
morning, it can be poured into the bath. 

In order to render the ichthyol-sulphur 
ointment more readily accessible to Ameri- 
can practitioners, the following formula is 
suggested: 

Tchthyol 

Flowers of sulphur 

Potassium carbonate 

Camphor, powdered 

Lard 60 Grams 

Precipitated sulphur being somewhat 
more active than the flowers of sulphur, 
the former may be preferred by some. Its 
greater activity is due to its extremely fine 
division and also to its giving off a certain 
amount of sulphureted hydrogen. 

No mention of change of clothing, bed- 
linen, et cetera, has been made, as it is 
assumed that the absolute necessity for so 
doing is well known to all. 


10 Grams 











ANTHRAX FROM SHAVING 
BRUSHES 


In a recent number of this journal (Oct. 
1918, p. 763) the occurrence of anthrax in- 
fection through contaminated shaving 
brushes was referred to, the information 
being derived from Public Health Reports 
(July 12, 1918) in which the English expe- 
rience in similar cases was reported In 
the Journal of the American Medical As- 
sociation (July 13, 1918, p. 124), also, an 
account was given of the occurrence of 
cases among the American military forces, 
and in the same journal (Oct 5, 1918, p. 
1133) three similar cases were reported, 
having occurred at Camp Hancock, 
Georgia. = 

In the Boston Medical and Surgical Jour- 
nal (Feb. 6, p. 149) First Lieutenant R. W. 
Angevine, from the surgical service of the 
Rochester (N. Y.) General Hospital re- 
ports a further case which was observed in 
a robust male of twenty-four years, and of 
American birth, who entered the hospital at 
6:45 o’clock one evening, having been re- 
ferred to the house for treatment of an in- 
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fection showing quite inconspicuously on 
the left cheek. 

In view of the fact that an increasing 
incidence of anthrax septicemia from acci- 
dental inoculation of shaving brushes seems 
to prevail, indicating a lessened precaution 
in excluding raw materials from certain 
regions used in making brushes and ma- 
terial her-tofore rejected because anthrax 
had developed after their use, it will be of 
interest to reproduce Doctor Angevine’s re- 
port in detail so that physicians may be on 
the alert in the case of shaving wounds 
that give rise to serious symptoms soon 
after they have been made. 

This patient told the story of having 
shaved that morning and of having acci- 
dentally cut himself. A new brush had 
been used. The patient paid no'particular 
attention to the slight wound during the 
day, but, redness and swelling gradually 
developed, and the patient presented him- 
self for treatment that evening, a rather 
pronounced temperature having developed. 

On the evening of entrance, a small in- 
cised wound about one centimeter in length 
was described as having been present in 
the skin of the cheek about one-half inch 
above the jaw and about half way between 
the angle of the jaw and the point of the 
chin. A lesion, papular in form, had de- 
veloped at a point along this incision and 
was surrounded by an areola of swelling. 
That night, the entire left cheek was some- 
what swollen, the enlargement reaching 
from the outer canthus of the left eye to 
the line of the jaw. Warmth was evident, 
but induration was slight or absent. The 
area was tender to palpation. Pulse, tem- 
perature and respirations were recorded as 
88, 102.2, and 20. Ice was applied to the 
cheek. 

The following day the lesion appeared as 
a small, brownish macula-papule somewhat 
less than a centimeter in diameter. The 
lesion became vesicular, the thin wall re- 
taining blood-stained fluid. Induration was 
more definite than on the previous day; ten- 
derness was acute but pain was not a symp- 
tom. The patient was prostated and nausea 
and vomiting were twice noted in the rec- 
ords. On the third day of the clinical 
course, the lesion was noted as having 
broken down and presented a depressed 
crater-like center. In the depressed area 
was a newly-formed unorganized crust, 
surrounding a definite black eschar. About 
the carbon-like material was a ring of tissue 
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of a bluish tinge. Around this was a zone 
of redness, swelling and definite indura- 
tion. Edematous tissue extended for eight 
or nine centimeters in each direction about 
the central focus. 

The patient complained of “aching all 
over the body” but not of pain in face. 
Flaxseed poultices were applied to the area 
of swelling and morphine was administered 
to combat restlessness and induce sleep. 
There was vomiting during the night and, 
on waking, the patient complained of in- 
tense headache. Pulse, temperature and 
respiration were recorded as 96, 103.2 and 
25, respectively. 

On the fourth day the lesion showed a 
large area of eschar; the swelling and in- 
duration and surrounding edema were 
more marked and the enlargement of ad- 
jacent lymph-glands was very evident. 
The pulse was 110, temperature 104.5, and 
respirations 40. The swelling had ex- 
tended so that the left eye was entirely 
closed and face and neck were edematous. 
Palpation of the cheek showed that the in- 
duration involved the entire thickness of 
the soft tissues. The patient was able to 
open his mouth just enough to admit the 
tip of the finger. The temperature rose to 
105, sweating was profuse and chills fre- 
quent. During the afternoon the patient 


showed signs of irritation of the base of 
the brain and lapsed into unconsciousness. 
These symptoms increased in intensity, or- 
thotonus developed and the patient died at 
7:45 that evening. 

A white-count taken on the day after en- 
trance gave a leukocytosis of 31,600 per 


cubiccentimeter. The differential showed: 
Polymorphonuclear leukocytes, 82%; lym- 
phocytes, 14%; mononuclear leukocytes, 
2%; transitional cells, 2%. 

The urine was negative. Culture from 
the cheek lesion taken on the second day 
gave a small diplococcus, a large diplococ- 
cus, a short diplobacillus and b. anthracis. 
Blood culture was positive for the organ- 
ism on the third day. Lumbar puncture 
taken that day showed the presence, mor- 
phologically, of anthrax organisms in large 
numbers. Samples of the blood injected 
into the lymph sac of a rabbit proved fatal 
in 36 hours, whereas it was pathogenic for 
the guinea pig in 24 hours. Examination 
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of the rabbit and guinea pig after death 
showed a purulent exudate in the peritoneal 
cavity, and the presence of the specific bac- 
illus. The organism from beneath the 
gangrenous eschar was smeared and found 
to be gram-positive, occurred in short 
chains and average size was given as 1 by 
6 microns. No spores were noted in the 
smears. The cultures from the blood gave 
typical appearances morphologically, and 
culturally the growth gave the Medusa- 
head appearance on agar. Spores were 
noted in the culture. 





A PROPHYLACTIC AGAINST IN- 
FLUENZA INFECTION 


A wash for the mouth, teeth or nose 
composed of saturated thymol solution, 
mixed with from one to six parts of water, 
gave good results in the experience of Dr. 
Philippe Sainte-Marie, of Sorel, P. Q., 
Canada (Boston Med. & Surg. Jour., Feb. 
6, p. 150) if used with caution. The most 
effective, curative and preventive that this 
author employed was camphorated oil 
taken internally, whether by mouth, by 
nose, on sugar or in capsules, or in doses 
varying from 7 to 180 drops intramuscu- 
larly. The mouth wash and the camph- 
orated oil, used conjointly in five-drop 
doses and taken at four-hour intervals dur- 
ing the epidemic, prevented many from 
having influenza. Antiseptic treatment of 
the bowels was another measure practiced 
successfully. 

Therapeutically, the 10-mil (Cc.) intra- 
muscular injection of camphorated oil 
saved many who became cyanosed with 
temperature 104°F., pulse 110 to 130, un- 
conscious, and dying. The injections, re- 
peated every six to eight hours, according 
to indications, and sometimes varying in 
strength proved very efficacious. 

It also was learned that the pneumococ- 
cus was influenced by the gum camphor, 
and having used it successfully in his pre- 
vious experience, Doctor Sainte-Marie did 
not hesitate to employ it and did so with 
success. The use of camphor to sustain 
and increase resistance against influenza 
was not surpassed in effectiveness even by 
strychnine, which also was given judi- 
ciously. 
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Studies on Food Economics 


Liquid Foods and Stimulants 


HE earliest recorded history of mankind 

recites that man’s first food was fruit. 
Darwin maintained that man, by a process 
of evolution, has developed upward from 
one or more quadrumana whose food con- 
sisted, mainly, if not entirely, of fruits, 
nuts, or vegetables. 

The Holy Book records that Noah, soon 
after his delivery from the ark, planted a 
vineyard and drank of the wine that he 
produced from the grapes grown. 

Travelers, go where they will, and among 
whatever peoples and races—from the low- 
est savages to the most civilized—report 
that they all seek for stimulation, in fornis 
outside of foods proper for nutrition. 

Just at the present time, there is going 
on a crusade against the use of alcoholic 
stimulants, in which crusade I have been 
engaged, lo, these many years. Just here, 
I would state my belief in alcohol as a 
most valuable remedy in the hands of a 
duly qualified physician, one that under- 
stands its physiological effects and medi- 
cinal value in certain diseases and morbid 
conditions of the body. In this and suc- 
ceeding papers, I intend to discuss tea, 
coffee, chocolate, cacao, and alcohol; like- 
wise, although more briefly, the less com- 
mon stimulants in use by uncivilized 
peoples. 

In a former article, I protested against 
the classing and valuing of foods according 
to the number of calories they are capable 
of yielding in the animal economy. For, I 
consider this a faulty and misleading classi- 
fication. I maintain that foods should be 
divided into classes according to the func- 
tions performed by each one. 

It is true that every food, in the process 
of digestion and in the course of metab- 
olism, liberates a certain well-defined num- 
ber of heat-units, so-called calories.- Every 


chemical action results in the liberation of 
heat-units. The old time classification | 
consider much better, namely, that into 
the nitrogenous (protein) foods and the 
carbonaceous foods. 

The nitrogenous foods are the plastic 
ones, those that build up flesh and bone and 
the nervous tissues. They are nutritives. 

Every muscular effort is performed at 
the expense of muscular tissue; every men- 
tal effort, at the expense of cerebral tissue; 
and so on through all the activities of 
life. This degradation or loss of life of tis- 
sue-material, demands elimination. Thus, 
our bodies are continually dying and they 
must be renewed by fresh living tissue. [i 
the dead material is not properly. eliminated 
from the body, tlen poisoned tissue is the 
result, 

The animal body is continually giving 
out heat, hence, its temperature must be 
maintained. The taost food in demand for 
this purpose is, mainly, nonnitrogenous, 
especially of the nature of the hydrocar- 
bons, or fats; also the carbohydrates— 
starch, sugar, and so forth, although in a 
less degree. 

If what I have here said is correct, then 
the food of nitrogenous material required 
by our bodies will be in proportion to the 
wear and waste of the body in muscular 
and mental work done. Any excess of 
waste over the supply will result in injury 
or disease to the body. 

Professor Atwater asserts that alcohol 
is a food, inasmuch as it performs in the 
body the function of a _ carbohydrate 
(sugar), in that it is readily oxidized, with 
the production of heat; but, he does nor 
consider it as a food in respect to the 
nutrition of the tissues of the body. 

Alcohol is a valuable quick stimulant and 
likewise an anesthetic of the same order 

















296 





as ether, chloroform, and the rest of them. 
It is a stimulant, quick in its action, hence, 
its value in medicine. 

TEA 

The experience of every confirmed tea- 
drinker, when scientifically and soundly in- 
terpreted, supplies condemnation of the 
common fallacy, that it is a conservative 
of vital tissues and retards their wear and 
waste. 

The common plea for its extended use: 
“It is so refreshing”; “I am fit for nothing, 
when tea-time comes round, until I have 
had my tea, and then I am fit for any- 
thing.” Others plead: “By its aid, I can 
sit up all night long at brain-work, without 
feeling sleepy, provided I drink amply of 
the infusion from time to time.” 

Now, what is the true significance of 
these facts? The sense of refreshment 
certainly is not a result of nutrition, nor of 
the rebuilding of any wornout or exhausted 
organic tissue. 

The total quantity of material conveyed 
from the tea-leaves into the water is ridicu- 
lous, altogether too small for the perform- 
ance of any such nutritive function; and, 
besides, the action occurs far too rapidly ; 
there is not sufficient time for the con- 
version of even that minute quantity into 
organized working-tissue. 

The action can not be that of a food, 
hence, is purely that of a simple stimulant 
or that of an irritant drug acting directly 
and abnormally upon the nervous system. 
The active principle that produces this ef- 
fect is the crystalline alkaloid theine, an 
alkaloid belonging to the same class with 
strychnine and a number of similar poisons. 

Most of these, when minute quantities cf 
them are taken medicinally, act upon the 
nervous system; but, when used in large 
doses, are deadly poisons. Both theine and 
strychnine, when ingested in large doses, 
kill by overexcitation. 

The practice of ambitious students, of 
binding their heads in cold wet cloths and 
drinking large quantities of tea, in order 
to prolong their capacity for study, is a 
most pernicious practice and surely entails 
future trouble or collapse. More than half 
the cases of breakdown during examination, 
the loss of memory and the other accidents 
result from overstimulation. - 

The practice of tea-drinking is not so 
bad when the beverage is used in modera- 
tion and when it is well reinforced by a 
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plentiful supply of milk and sugar. It then 
becomes a liquid food, having an exciting 
or stimulating action. 

Doctor Johnston (“Chemistry of Common 
Life”) says: “The waste of the body is 
lessened by the introduction of theine into 
the stomach, that it, by the use of tea.” 
But, as I have said above, the waste of the 
body, the dead material, is poisonous and 
should not be retained. 

COFFEE. 

The much-used coffee beverage is an in- 
fusion of the roasted berries of the coffee- 
tree (caffea arabica), a native of Arabia, 
Abyssinia, and of other parts of Africa, 
and it is naturalized in many of the trop- 
ical countries colonized by Europeans. 

There are extant some twenty species of 
coffee-trees, but, few of them seem to pos- 
sess valuable properties. Of those of most 
value, may be mentioned, in order, as fol- 
lows: Mocha, which comes from Arabia, 
and is of the finest flavor. It is known by 
its small gray beans inclining to greenish; 
Java, also noted for its fine flavors, this is 
mainly produced in the East Indies; Jamai- 
ca coffee, with beans somewhat smaller and 
greenish; Surinam coffee, which has the 
largest beans; Rio coffee, grown in Brazil. 

Coffee-infusion owes its exhilarating and 
refreshing properties to the presence of 
three substances; namely: 

1. Caffeine, which occurs in the roasted 
bean to the extent of from 3-4 to 1 percent; 
(2) a volatile oil, which is not present im 
the raw bean, but, is developed, during the 
process of roasting, to the extent of only 
1 part in about 50,000 of the roasted coffee; 
and (3) astringent acids, resembling tannic 
acid, but distinguished as caffeotannic acid 
and caffeic acid. The most important of 
these ingredients is the alkaloid caffeine. 

Caffeine is distinguished from all other 
alkaloids by the large amount of nitrogen 
which it contains; hence, its value as a 
nutritive. In medicinal use, it increases the 
blood pressure, lessens the pulsations of the 
heart, and augments the amount of urine 
excreted. At the same time, it stimulates 
the heart, brain, and muscles. Thus, if the 
pulse is frequent, yet, feeble, and the urine 
is scanty or suppressed, caffeine increases 
the strength of the heart, reduces the num- 
ber of pulsations, and reestablishes the urin- 
ary secretion. 

Just here I pause to remark: Many per- 
sons argue, and actually believe, that, be- 














cause a given drug has great efficiency 
in curing disease, it must do good if taken 
under ordinary normal conditions. 

Drugs act, and are specific, only as they 
control and neutralize abnormal conditions 
of the body. In normal conditions of our 
bodies, most drugs are poisons. 

All the popular stimulants, the socalled 
refreshing drugs and “pick-me-up”, such 
as the well-exploited coca-cola, have two 
distinctly and opposite actions; an imme- 
diate exaltation that lasts for a certain 
period and varying with the drug used and 
the constitution of its victim, and a sub- 
sequent depression, proportionate to the 
primary exaltation, but, as I believe, al- 
ways exceeding it either in duration or in- 
tensity, or both, thus giving, as a rsult, a 
loss of vitality. 

Since residing in the southland, some 
thirty-odd years, I have seen prominent 
physicians recommend the leaving out both 
of sugar and milk from coffee-beverage. 
This, I believe decreases its food value and 
relegates it to the domain of a stimulant. 

Cacao 

The different kinds of cacao are pre- 
pared from the seeds of trees of the genus 
theobroma, meaning “food of the gods”, 
belong to the natural order of byttneriacea, 
represented by a number of species. The 
trees, all natives of the tropical parts of 
America, are of moderate size. They are 
also cultivated in the West Indies; espe- 
cially the cacao-species, while its cultiva- 
tion also has been introduced into some 
parts of Asia and Africa. The fruit is 
somewhat like a cucumber in shape, and 
from 6 to 8 inches long; in color; it is 
yellow, and red on the side nearest to the 
sun; the rind is thick and warty, the pulp 
is sweetish and not unpleasant. The seeds 
are numerous, compressed, and not unlike 
almonds, with a thin, pale, reddish-brown, 
fragile skin or shell covering a dark-brown, 
oily, aromatic, bitter kernel. 

These seeds are the cacao-beans of 
commerce; when bruised, so as to be re- 
duced to small pieces, after being shelled 
or decorticated, the latter are known as 
cacao-nibs. Cocoatina, cocoa-essence, con- 
centrated cocoa, are names given to prepar- 
ations from which some of the cacao-but- 
ter has been extracted, in order to render 
the beverage more digestible. 

The theobromine, or the special crystal- 
lizable alkaloid of the seeds, resembles that 
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of tea and coffee, but, contains a larger 
proportion of nitrogen, it appears to be 
less stimulating in its action on the nerv- 
ous system. 

Chocolate is a preparation made from 
the cacao-beans. It is made by grinding 
the seeds to a very fine paste. The mill, 
heated by gas, is constructed of heavy 
rollers turning in a circular course upon 
a flat metal plate. A curved knife, or 
scoop, is attached to the rollers in such 
a way that it will return the paste con- 
tinually, to be crushed and recrushed by 
the rollers until it becomes almost impalp- 
able. The object of this is, to render 
the substance, otherwise difficult of solu- 
tion, readily diffusible in milk or water 
when used as a beverage. 

The paste, when unmixed, is called bitter 
chocolate; when sugar and flour or other 
farinaceous material, together with flavor- 
ing extract, such as cinnamon, vanilla, and 
so forth, are added, it bears the name of 
chocolate. These two preparations often 
are confounded. Chocolate is more nutri- 
tious than cocoa, while both these prepara- 
tions are less excitant than either tea or 
coffee. 

Chocolate and cocoa are extremely nutri- 
tious beverages, containing, as they do, 
such a large percentage of flesh-forming 
material. An extremely rich food is ob- 
tained when either of them is prepared 
with milk and then wisking in a raw egg. 
Our brave boys at the front have been 
much comforted by the generous supplies 
of chocolate candy sent them. 

A. T. Cuzner. 


Gilmore, Fla. 





COMPOUND ACETANILID POWDER 
FOR INFLUENZA 





You ask for criticisms of Dr. J. W. 
Shook’s article (February, p. 141) on the 
use of morphine and hyoscine in the treat- 
ment of influenza. Well, here is one com- 
ment; not, however, to criticise. 

I was graduated in medicine forty years 
ago. Soon after beginning to practice, the 
coaltar derivatives began to come into use. 
One evening, I was called to a sick child, 
and found it restless, with flushed face and 
a high fever. I had some acetanilid, and 
gave a small dose of it; I also left two 
more powders of it, to be given as directed. 
Result: a nice night, child well in the morn- 
ing. This was my introduction to the coal- 
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tar antifebriles. Gradually I devised mix- 
tures of the acetanilid, until I now have 
the following and which I dispense almost 
daily: Acetanilid, 1 ounce; sodium bicar- 
bonate, 1 ounce; codeine, 12 grains; strych- 
nine, 5 grains. Of this, I give from 1 to 
4 grains as seems needed—usually at bed- 
time, also at 2 o’clock a. m., when there 
are present restlessness, pain, and fever. 
I do not give this remedy continuously, 
but, only to ensure a good night’s rest, 
prescribing other remedies during the day. 

But, what of the influenza? Well, the 
foregoing has been my treatment for it 
every time. Where there is fever, rest- 
lessness, and cough, this powder quiets, 
gives sleep, abates the fever, and the pa- 
tient usually is better in the morning. 

I have had about 125 families to treat 
for the influenza—families counting from 
2 to 10 members, in some instances, every- 
one of them sick—and have not lost a 
single patient. I am not bragging, though; 
only consider myself fortunate. 

O. N. Hoyt. 

Pierre, S. Dak. 





VALUE OF ALCOHOL AND QUININE 
IN INFLUENZA 





It is well known that there is now pass- 
ing Over our country a wave of emotional 
insanity anent the use of alcohol, and, un- 
less we apply the prophylaxis of govern- 
mental supervision of the manufacture 
and sale of this drug, we shall have an 
epidemic greater and more far-reaching 
than that of the influenza. 

If there is any virtue in the remedy that 
I suggested in my letter to CLINICAL 
MenvicineE (Feb., p. 143), I surmise that 
it is in the quinine, which probably pro- 
duces, in the blood, a condition that is 
antagonistic to the development of the in- 
fluenza-germs. ; 

The whisky not only is a convenient 
menstruum, but, it most certainly does help 
to tide over the patient and lift him out 
of temporary fatigue and the depressed 
condition of the neryous system; thus aid- 
ing in resisting the disease-germs and pre- 
venting them from effecting a lodging. 

With all due respect for the opinion of 
the high authorities to which you refer in 
your editorial comment to my letter, I am, 
personally, of the opinion that whisky and 
brandy are primarily the best stimulants 
at our command, and that, while, no doubt, 
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it is true that there occurs a secondary 
depression, this is so of any increased ac- 
tion of the mind or body. Just as if you 
throw a barrel of oil on the fire, under a 
locomotive-boiler, there will be increased 
steam-pressure, and this will be followed 
by a reaction as soon as the effect of the 
combustion is ended; but, by this time, the 
train of cars will have passed over the 
grade and again will continue on its nor- 
mal course. 

It is something after this idea that, in 
my experience, the quinine and whisky 
have proved clinically to be the best rem- 
edy. 

Since I wrote my article in December, 
you, no doubt, have read the reports com- 
ing from the hospitals in Rome, where, 
during the epidemic of the influenza,. it 
was observed that, while doctors, nurses, 
and the populace were coming down 
with the disease, the patients in- 
fected with malaria were singularly free 
from influenza. Upon inquiry as to the 
reason of this, it was discovered that this 
was Owing to the quinine that the malaria- 
patients were taking and that that in some 
way immunized them against the attacks 
of influenzal infection. These reports may . 
be found in The Jornal of the American 
Medical Association. 

J. J. Brownson. 

Dubuque, Ia. 





SODIUM HYPOSULPHITE IN 
INFLUENZA 





In Ciinitcat Mepicine for February, 
Dr. J. H. Beynor, of Spokane, Washington, 
tells of using sodium hyposulphite in in- 
fluenza, and you ask for reports from other 
who have used it thus, and for opinions on 
it. 

I will say that I have used the hypo- 
sulphite in fully nine out of every ten 
cases that I had to treat.. Not, as a rou- 
tine treatment, but, because it was indicat- 
ed in no uncertain way, and very apparent 
to the doctor that knows indications for 
remedies; and these are just as apparent to 
the doctor that treats the patient, instead 
of merely the name of the disease. 

The indications for hyposulphite are: 
tongue and mucous membranes are pallid, 
and the tongue is covered with a nasty 
whitish, pasty, putty-like coating, especial- 
ly at the base. This tells us that the sys- 
tem is overcharged with acid. And I 

















know of nothing that will correct this con- 
dition as quickly and surely as will sodi- 
um hyposulphite. I have prescribed it for 
thirty-five years in such conditions and 
never saw any deleterious effects from it. 

Calcium sulphide is a wonderful remedy 
as a systemic antiseptic, and 1 use lots and 
lots of it; but, it does not reach the con- 
ditions outlined above nearly as satisfac- 
torily as does sodium hyposulphite. 

Why all this fuss about the influenza? 
I can not understand it. The doctor who 
knows materia medica and therapeutics and 
knows the indications exhibited by the pa- 
tient for different remedies has no trouble 
in handling this infection. Stock bacterins 
are a delusion and a snare, although auto- 
genous therapy, where applicable, is a 
priceless jewel. 

T. A. Dean. 

Casper, Wyoming. 


[The Doctor’s remarks anent sodium hy- 
posulphite are interesting and may lead to 
the use of this remedy by others. If so, 
we should like to hear about it. As to the 
needless “fuss” about the influenza, we 
confess to feel rather humble in regard to 
our ability to treat that disease successfully. 
To be sure, the present writer was fortu- 
nate in having to sign only three death- 
certificates, while he has treated a great 
many more influenza-patients than that 
number. Yet, we all of us were confront- 
ed every now and again with unusual con- 
ditions that required prompt and energetic 
action and concerning which we were 
greatly puzzled. 

This is not, by any means, a confession 
of ignorance or of inability. The physi- 
cian who is never “stumped”, like the phy- 
sician who “never loses a case”, probably 
has very good reasons—he may be fortu- 
nate in having neither difficult. problems 
nor any “cases” at all worth speaking 
about. The physician who has at all an 
active practice frequently meets with un- 
forseen or difficult problems that may tax 
his resources to the utmost. When these 
difficult contingencies assume so serious 
an aspect as was the case during the height 
of the late influenza-epidemic, we are 
justified in acquiring a wholesome respect 
for a disease that can make it so difficult 
for us to see our patients safely through. 
There is no use talking. It was difficult, 
and it is difficult even now, in many in- 
stances, and it, by no means, is as simple 
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a matter as would appear from the talk of 
some who airily declare that they have 
never lost a case.—Ep.] ° 





A COUNTRY DOCTOR'S EXPERIENCE 
WITH INFLUENZA 





I like your “Lets Talk It Over” depart- 
ment and am going to prove my faith by 
my works, as I have had an experience 
with the epidemic of influenza a little dif- 
ferent from any that I have seen reported, 
and, while I am not presumptuous enough 
to think that what I may say will very 
much enlighten any of your numerous sub- 
scribers, still, I will give my experience for 
what it is worth. I am only .a country 
doctor, with more than thirty-years’ serv- 
ice to my credit. During the past four 
months, I have treated between 500 and 
600 cases of influenza, the great majority 
of these since Christmas, so that I feel a 
small degree of pardonable pride in the 
fact that I have had only 6 cases of pneu- 
monia and but 1 death in all this number. 

I have encountered three distinct forms 
of the trouble, namely: gastric, catarrhal, 
and neurotic, with the catarrhal predomi- 
nating. Whenever I had a patient afflicted 
with all three forms at one time, as occa- 
sionally happened, I had my hands full, 
with a very sick patient, and was taxed to 
the utmost degree to meet the indications, 
and steer clear of breakers. 

For the fever, I gave aconite, digitalis, 
veratrum, sweet spirits of niter, spirit of 
mindererus, as occasion demanded; but, I 
never used a single dose of the coaltar 
products, in any shape or form; and, to this 
fact, I attribute my success, as much as 
to any one thing, together with a “clean- 
out, cleanup, and keep-clean” policy, not 
only as to the alimentary tract, but, cover- 
ing the room and every thing pertaining to 
the comfort and wellbeing of my patient. 

For the intense headaches, I prescribed 
acetylsalicylic acid, but, with the alimen- 
tary tract thoroughly cleansed, and, with 
the intestinal antiseptics used afterward, a 
good many of the headaches disappeared. 
Which confirms my belief that many of 
the headaches were caused by an over- 
loaded condition of the alimentary tract. 
I watched the heart and also the lungs 
closely, and, as soon as there was the least 
sign of weakness, I gave strychnine; then, 
if the lungs showed any evidence of ap- 
proaching pneumonia, my object was, to do 
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all in my power to ward it off. In other 
words, I made it a rule to treat my patient, 
and not the disease, and to anticipate trou- 
ble, and to prevent it, if possible. 

Whenever indicated, I gave small doses 
of calomel, frequently repeated, followed 
either by a laxative saline or by an enema 
of soapsuds in which was dissolved a 
tablespoonful of salt and soda. And this 
I found most effectual, especially where I 
was contending with the gastric form of 
the trouble. In many cases, there was 
very decided tonsillitis and pharyngitis, 
and, for these, I found nothing equal to 
a spray or gargle of chlorazene. 

My dread of the coaltar products has 
been very much increased within the last 
few days. I was hurriedly called to a pa- 
tient right near my home, and when I 
reached him I could find nothing the mat- 
ter, except a very weak heart, with a pulse 
of only 40 beats per minute. He was an 
elderly man, stout, and robust-looking for 
a man of his age. Upon inquiry, I learned 
that he had been taking “cold”-tablets for 
some days, to ward off influenza, and, when 
I was shown the box, my diagnosis was 
cleared up, for, on the lid, I read that each 
tablet contained 4 grains of acetanilid. I 
do not know: how many he had taken, as 
he did not know; but, I firmly believe that, 
if he had continued taking them till bed- 
time, he would have been dead by next 
morning; and then there would have been 
another reported death from “heart fail- 
ure.” The only use I have for acetanilid 
is, with equal parts of boric acid, used 
locally; and then it will heal anything that 
can be healed, except a guilty conscience. 

The one patient I lost was a beautiful 
young lady, who never was in bed with in- 
fluenza and never had a temperature of 
over 100 degrees, and I dismissed her on 
Tuesday, cautioning her that cases like 
hers were the ones that often gave most 
trouble, and for her to keep close and to 
still take the medicine for several days. 
On Friday following, she had a severe 
chill, double pneumonia developed, and she 
died in forty-eight hours. Two of my 
other patients that had pneumonia were 
pregnant, and right at the height of 
the fever and near the crisis of the dis- 
ease, they were taken with labor-pains, and 
three hours before I could possibly reach 
them, all was over. Still, when I arrived, 
they were in better condition than when 
I left them the previous day, and both 
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have now recovered, although it was very 
slowly. 

Another thing, I have had all sorts of 
occasions to observe its contagiousness, 
and I now am of the opinion that influenza 
is far from being as contagious as most 
of us first thought. And my ideas in this 
direction have been considerably strength- 
ened since my reading the account of a 
Harvard scientist, who did everything 
known to medical science to transmit it 
from one patient to another, but failed. 
I now believe that it is an infectious dis- 
ease, just as smallpox is a contagious dis- 
ease, and that all this fear of contagion 
has been groundless. Still, it is a most 
mysterious disease, and, not being as thor- 
oughly understood as most of the ailments 
we are called upon to treat, also confirms 
my belief, that very little medicine should 
be given, and that that which is used 
should be for a definite purpose, and when 
that purpose is accomplished, the drug 
should then be withheld. 

And last, but, by no means least, we 
should give nothing whatever that will 
have the very least depressing effect upon 
the patient; for, the disease itself is de- 
pressing enough. On the other hand, we 
should sustain our patient all we can and 
constantly look eut for impending trouble, 
and prevent, instead of curing, pneumonia, 
heart failure, and the many other compli- 
cations, that make influenza the most 
dreaded malady that we have seen in this 
generation. 

We all well know that influenza, in it- 
self, is not so much to be dreaded as are 
the complications that follow it; and I do 
not believe that a single patient has died 
of influenza alone, but, that every case end- 
ing in death has been one of pneumonia, 
sometimes proving fatal before the attend- 
ing physician again reached his patient on 
his daily round, and perhaps, within an 
hour after the disease had fully developed. 

I failed to state that I gave codeine for 
the distressing cough, especially when at- 
tended with much’ pain; while, for the 
cough that persisted after the acute symp- 
toms had passed, I found nothing equal 
to iodized calcium and calcreose, that is, 
when the stomach would retain these 
drugs. 

We are living in a wonderfully progres- 
sive age, and, as we study more closely the 
workings of this disease, we should be cor- 
respondingly enlightened in regard to the 




















best method of treating it, and its various 
complications. 


Witt B. Crawrorp. 
Goldsboro, N. C. 


{In his outspoken opposition to coaltar 
products, Doctor Crawford overlooks the 
fact that acetylsalicylic acid, as also the 
sulphocarbolates are derivatives of phenol 
and, therefore, of coaltar. Rightly used, 
these preparations do no harm, but are of 
proved value. However, the Doctor has 
demonstrated that the indications present 
in influenza can be met satisfactorily by 
other appropriate drugs—Ep.] . 
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The great feature of your journal, to 
me and I suppose to many others, is the 
fact that the practitioners are, in your 
pages, given an opportunity to present 
their personal views upon all subjects of 
medical interest. I have been an atten- 
tive reader of your journal for several 
years and I am now sending you an ac- 
count of the points of clinical interest that 
I have gathered, during the recent so- 
called influenza-epidemic, in the treatment 
of about 1200 cases. The fact that this 
disease has caused more deaths in a given 
time than any other in our generation 
makes it proper, to my mind, that it should 
be discussed in the medical journals in 
the fullest manner; and, as our greatest 
scientists are still arguing among them- 
selves about the etiology and proper treat- 
ment of this disease, I feel that it still is 
a fit field for the clinician. 

Observations on Symptoms.—While the 
majority of the cases are diagnosed on 
the strength of the frontal headache, ele- 
vated temperature, feeling of general ma- 
laise, and general soreness in back and 
limbs, there are many exceptions to this. 

In a few cases, the most prominent symp- 
tom is, a violent pain in the epigastrium, 
so violent, indeed, that, in one instance, 
the patient ran around the house and only 
was quieted by a large dose of an opiate. 
In others, there is vomiting, and in some, 
diarrhea. 

In some cases, I have noticed that the 
disease has -run a practically afebrile 
course. I believe that these often are 
missed by the physician, but, fully noticed 
by the patient who often suffers from 
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hoarseness, sore throat, painful back, flatu- 
lence and a stomach that is unable to digest 
even the lightest food for some time. The 
wind on the stomach, I have found, may 
persist, after the main attack, at times, for 
three or four weeks and often is the cause 
of the patient’s complaint of pain in the 
epigastrium and back. 

In a few cases, the symptoms are very 
similar to those of typhoid fever, with a 
low-muttering delirium, coated tongue, 
moderate temperature, and quickened 
pulse, although the pulse rate is slower 
than the other symptoms would lead us 
to expect. The hemorrhage from the 
nose, similar in appearance to that seen 
in typhoid fever, I have found may come 
on at any time in the attack in about 20 
percent of the cases and to vary in amount 
from a few.drops to a pint. Some have 
repeated hemorrhages. Edward A. Foley, 
of Chicago, writing in the Journal of the 
A, M. A. for Jan. 18, says that he noticed 
the epistaxis occurred when the patient’s 
temperature was high—104° to 105° F. I 
have found that it also may occur in the 
final stages of the attack, when the tem- 
perature is normal and the patient almost 
well again. Sweating is a very constant 
symptom of the disease, although in part 
it probably is owing to the large doses of 
aspirin often administered. 

Observations on the Complicating 
Bronchopneumonia.—I am convinced that 
this complication of bronchopneumonia is 
present in a great many more cases than 
are admitted or recognized by physicians 
at the present time. In the majority of 
cases, in which consolidation was discov- 
ered, I have found it located at the bases 
of the lungs at first, then gradually ex- 
tending upward, with moist rales, over the 
front of the chest. In some, the areas of 
consolidation are patchy and seem to ap- 
pear and disappear sporadically. 

It is remarkable how little discomfort 
this type of pneumonia gives some patients. 
Some, in a serious condition, with rapid 
breathing, will declare that they feel all 
right, while one man that I saw did his 
chores till the very day of his death and 
died with his clothes and boots on, he hav- 
ing had a very severe pneumonia for sev- 
eral days. 

The Prognosis in pneumonia is very dif- 
ficult to make; the pulse rate and respira- 
tion rate and temperature seem to be of 
little value—one of my pneumonia-patients 
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with a respiratory rate of 72 a minute 
recovered. Profuse expectoration seems to 
be a good sign in the pneumonia, and the 
fact that the patients sometimes expecto- 
rate a great deal of blood does not seem 
unfavorable. In a few cases, where the 
toxemia is a very severe and where the 
pulse rate is, say, 140 per minute; the 
respirations around 60 per minute, and the 
temperature about 104 degrees, the prog- 
nosis may safely be very unfavorable al- 
though the mental faculties may be good. 

Many cases undoubtedly are those of 
pneumonia, when there are present: rapid 
respiration, pain in the chest, and bloody 
expectoration ; in which percussion and aus- 
cultation give no definite signs of con- 
solidation. These cases should, from the 
start, be treated as pneumonia. 

Prognosis in influenza is, greatly af- 
fected by the location of the patients if the 
death rates are correct as they must be 
mentioned in the reports in the various 
journals by physicians attending the large 
hospitals. 

Patients in rural districts I believe had 
given a much lower death rate than in 
cities; small towns I believe give a lower 
death rate than large ones. This may be 
accounted for by the fact that the rural 
communities are better nourished on an 
average, have lived a more regular life 
and are not so exposed to cross-infection 
patients who will stay in bed from the 
onset. 

C. E. N. Denman. 
Leader, Sask., Can. 





INFLUENZA—PNEUMONIA—FILTH 
—TUBERCULOSIS-IMMUNITY 





The influenza-rush has been over for me 
for now three weeks, and I am glad of it 
—and I never want to see another case 
of it. Of course, I had a big experience, 
met new conditions, some of them easily 
handled and others entirely beyond the 
reach of medicine. 

One form of pneumonia really phased me, 
and I was ready to throw up my hands 
and surrender every time that I encoun- 
tered a case. 

The first case of this kind that I saw 
was one in consultation, in which the at- 
tending physician was not certain that it 
was pneumonia. My decision was, that it 
was pneumonia in the worst form, and 
that it was immaterial what medicines were 
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being given. This patient lived thirty 
hours. I lost 3 cases of this kind in my 
own practice and one other convalescent 
case of bronchopneumonia. I saw 4 other 
cases in consultation and heard of several 
more, but, all these patients died in from 
twenty-four to seventy-two hours. 

I never have liked to acknowledge that 
I was defeated, that I could do nothing 
more, that my resources were exhausted, 
and that I had nothing to offer; however, 
here, 1 met my Waterloo and my hands 
went up in surrender as soon as I saw one 
of these cases of pneumonia. 

I attended and saw hundreds and hun- 
dreds, possibly a thousand, cases of influ- 
enza and a large number of cases of bron- 
chopneumonia, most of which were easily 
managed, although some of them were ted- 
ious and hard to carry to convalescence. 
I saw no case of croupous pneumonia. 
Many of the patients were spotted. Some 
of the victims suffered a second attack, 
while one had the influenza and three dis- 
tinct attacks of pneumonia, all inside of 
five weeks, and then got well in spite of 
me. 

I used quite a lot of the mixed influenza- 
bacterins (of several makes) and also of 
the mixed influenza-serobacterin, for pur- 
poses of immunization against the disease. 
By way of treatment, I used influenza- 
bacterins, serobacterins, and mixed-infec- 
tion phylacogen, besides remedies as indi- 
cated, both internal and external. (Eternal 
and infernal, the old woman called them.) 

With a three-and-one-half months’ fight 
with this epidemic, I thought that the loss 
of only 4 patients was a very low mortal- 
ity rate, especially when we had no trained 
nurses, at times only one person to nurse 
an entire family of from 4 to 9 persons 
(many of them little children), do the nurs- 
ing, do all the cooking, chopping the wood, 
milking the cows, and churning the butter, 
and so on ad infinitum. 

Many times, also, the sanitary conditions 
were the very worst. Still, this. factor 
seemed to have nothing to do with the re- 
covery of the sick; for, often, where the 
sanitary conditions were the worst, there 
the patients did best and made the quick- 
est and safest recoveries. This would seem 
to discount the need of cleanliness in sick- 
ness, even though we so strongly preach 
the absolute necessity of scrupulous clean- 
liness. Understand me, I do not advocate 
dirt and filth about sick people, for, I like 
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cleanliness, under all circumstances, as 
strongly as does anyone; yet, again and 
again, the filthy victims, in the most un- 
sanitary surroundings, got along very much 
better than those cleanest and amidst ideal 
surroundings, 

Moreover, I have had the very same ex- 
perience in the confinement of women. As a 
rule, wherever the conditions had been 
most unsanitary, the bedding and clothing 
the filthiest, often under an old quilt that 
had not been washed in years and on which 
the dogs had, slept, I have had the least 
trouble with puerperal infection, and the 
most rapid and best recoveries. My puer- 
peral septicemias have nearly always been 
among the ultracleanly. However, under- 
stand, there are other factors that enter the 
sickroom besides cleanliness, and I appre- 
ciate those factors. Often, these factors 
outweigh cleanliness, care, medicine, and 
all else. I trust that you understand me 
clearly. 

My experience has been, that those peo- 
ple to whom I have given von Ruck’s anti- 
tuberculosis-vaccine are sick less than other 
people; they rarely have pneumon‘a, be- 
ing, possibly, one out of every one hundred 
cases that I have treated; they very rarely 
have grip, and then it is only in the nature 
of a slight cold; all their other troub'es are 
but slight afflictions and they come nearer 
staying on the job every day than do other 
people. 

B. F. Terry. 

Rising Star, Tex. 

[This writer has made the same observa- 
tion as has Doctor Terry with respect to 
patients that were fully immunized against 
tuberculosis with the complete antitubercu- 
losis-vaccine of Doctor von Ruck. Of all 
those persons whom he immunized in this 
manner from one to three years ago, only 
one had an attack of influenza, with se- 
vere fever, but, which, subsided rapidly, 
the patient recovering promptly and per- 
fectly. Others showed slight symptoms of 
“cold,” this never extending beyond the 
upper respiratory passages and it did not 
develop in actual illness. 

It is a common observation that persons 
immunized in the manner described no 
longer are susceptible to “colds” and to 
other respiratory affections. In other 
ways, also, they have acquired a greater 
resistance and a higher degree of good 
health than they had enjoyed before. This 


individual observation is given for what it 
may be worth. This writer, though, is con- 
vinced that the fact stands in direct rela- 
tion to the complete immunization against 
tuberculosis-infection—which many times 
is occult and unrecognized.—Ep. ] 





DENTIST WANTED 





Dr. R. T. Bolyn, 123 Main St., Berkeley, 
Street, Berkeley, Norfolk, Virginia, is de- 
sirous to have a competent dentist to lo- 
cate in his town, of over ten thousand in- 
habitants, where, at present there is but 
one dentist. It would seem that this is 
a favorable opportunity for a good man, 
and physicians having cognizance of den- 
tists looking for a location might do their 
friends a good turn by informing them of 
this chance. 





WHAT DO YOU REALLY KNOW 
ABOUT HEALING THE SICK? 





The editor has asked me to write a sup- 
plement to my article, “What Do You 
Really Know About Healing the Sick?” 
that appeared on page 230 of the March 
issue of this journal. The article was in- 
tended as an acid-test of what the average 
physician’s actual practical knowledge. 
Among the large number of physicians of 
the United States and Europe, that have 
written me concerning that article, only 
one expressed the thought that he could 
answer my questions correctly! 

In naming the indicated remedy, in an- 
swer to each question, I give that one that 
I have found, in my own practice, to be 
the best, the remedy that can be depended 
upon when given according to the indica- 
tions named in my previous article. 

1. When called to see a little child, the 
nother will tell you that “the child wants 
to be carried all the time, as soon as I go 
to lay it down, it cries.” Recipe: Tinc- 
ture of chamomilla, 10 drops in half a glass 
of water. Give one teaspoonful every 
hour. 

2. A young woman tells you that she 
flows too much at the monthly period, the 
blood is dark and tarry, passing in clots. 
This condition indicates aurum muriati- 
cum natronatum, 3X. (gold and sodium 
chloride). Dose, three tablets an hour 
after each meal. 

3. Men at or past the middle age may 
have chronic enlargement of prostate. 
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Tincture of hydrangea is the remedy, 6 
drops taken three times a day. Calcarea 
fluorica 6X is the biochemical remedy for 
this condition. I give three tablets of this 
remedy every three hours. These two rem- 
edies taken at the same time will do more 
for that condition than will any other med- 
icine. 

4. Spinal irritation is one of the most 
common diseases that we have; yet, very 
few doctors know how to cure it. There 
are tender spots along the spine; headache 
begins in the back of the head, passes over 
to the frontal region; knees feel cold, the 
palms of the hands burn, the toes quiver in 
bed at night, there is numbness in the 
hands or feet; also intercostal pain. I 
give tincture of belladonna, 1X, 5 drops 
every three hours; also 2 grains of qui- 
nine before breakfast; besides dialyzed 
iron, 15 drops after dinner and supper. 
With tincture of iodine, I paint a strip as 
wide as two fingers along the entire length 
of the spine, every night and morning, un- 
til the skin feels so sore that it becomes un- 
endurable. This treatment I evolved for 
this condition in 1883, and Ihave cured a 
large number of patients with it, and have 
recommended it to hundreds of other phy- 
sicians. The patient will begin to improve 
from the start. 

5. For that particular form of indiges- 
tion mentioned in my question, and which 
is sO very common among our American 
people, the remedy indicated is nux vomica 
3X, three tablets every three hours. 

6. Intercostal neuralgia calls for just 
one remedy, namely, specific tincture of 
asclepias tuberosa, 20 drops every two 
hours. 

7. The patient walks the floor in agony, 
even after a soft stool. It indicates one 
remedy, namely, nitric acid 6X dilutién, 
in 5-drop doses three times a day. 

8. A case of chronic diarrhea in an old 
lady, who feels a desire for stool in the 
morning when she gets up and begins to 
move around. Prescribe natrium sulphur- 
icum 6%, three tablets to be taken every 
three hours. 

9. When ferrum should be prescribed, 
the face is ashy-pale in color, it flushes 
upon the slightest emotion, the tongue is 
pale; the pulse is a small, thin, empty one. 
Remember this rule: if iron does not in- 
crease the desire for food and the ability to 
digest it, then you will know that iron is 
not the remedy that your patient needs. 
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If you have in hand an obstinate case of 
anemia and palpitation of heart, where 
terrum is indicated by the tongue and pulse, 
prescribe ferrum 3X, three tablets every 
three hours, in alternation with digitalis 
3X, three tablets every three hours. I have 
seen fine cures effected with these two rem- 
edies. 

10. Quickness of the pulse, without 
strength, indicates cactus grandiflora, 30 
minims of the tincture to be diluted with 
4 ounces of water, and one teaspoonful of 
this to be taken every three hours. 

11. A weak pulse, with a well-marked 
interval between the pulsations of the ar- 
tery at the wrist warns us that paralysis 
has already taken place or is liable to occur 
in the near future. It indicates just one 
remedy, namely, kali phosphoricum 3%, 
three tablets to be taken every three hours. 

12. Women at the menopause complain 
of hot flashes, faintness, perspiration. This 
calls for one remedy, namely, sepia 6X, 
three tablets to be taken every three hours. 

13. Very often, enlargement of the 
womb causes some form of displacement. 
To reduce the enlarged uterus, give tinc- 
ture of fraxinus americanus in 10-drop 
doses three times a day. 

14. An old lady may consult you about 
an annoying condition: ‘She passes urine 
involuntarily when she coughs or sneezes. 
This indicates causticum 3X, three tablets 
every three hours. 

15. Mental trouble caused by an injury 
of the head calls for natrium sulphuricum 
6X, three tablets every two hours. 

16. The patient eats well, but, is losing 
flesh, and the pulse is rapid and intermit- 
tent. this indicates natrium muriaticum 6%, 
three tablets to be taken before each meal 
and at bedtime. 

17. Bloating of the upper eyelids, 
swelling of the ankles, the patient has to 
get up in the night to urinate. This calls 
for kali carbonicum 6%, three tablets 
every three hours. 

Err G. Jones. 

Buffalo, N. Y. 

[We asked Doctor Jones to complete his 
paper of last month, because it was to be 
anticipated that the very confident tone of 
his remarks would induce many physicians 
to request further information on the sub- 
ject. We wonder just what the readers of 
Cuintcat Mepicine think of the remedies 
enumerated in the foregoing. Some of 


















them, without a doubt, will relieve the 
symptoms that are described as being so in- 
sistent. But, wheter they will influence 
the underlying cause—whether they will 
actually cure the patients, as Doctor Jones 
asserts so positively, is another question. 
To this writer, some of the remedies ap- 
pear to be just a little peculiar, and he 
would be sorry to have to depend on them. 
—Ep.] 


AMERICA VICTORIA 





Let songs triumphant fill the air, 
Entwine with laurel wreath her hair, 
With jewels bright her breast entwined, 
Her glorious deeds in hearts enshrined. 
Chorus: 

America! Thou land of liberation, 

Thy flag, unfurled, 

Waves to the world 

Morns greeting of salvation. 
Thy sons roused by thy stirring call: 
“To arms!” had answered, one and all; 
They joined the braves across the sea, 
To fight for worldwide liberty. 
Chorus: 

America! thou land of liberation, 

Thy flag, unfurled, 

Waves to the world 

Morn’s greeting of salvation. 


Though thousands fell in bloody fight, 
Theirs was the victory of right. 
Remember, while peace-banners wave, 
Our sleeping heroes in the grave. 
Chorus: 
America! thou land of liberation, 
Thy flag, unfurled, . 
Waves to the world 
Morn’s greeting of salvation. 
P. ILern. 
Lawrenceburg, Ind. 





ANOTHER “DOCTOR BETTERMAN” 
PASSES OUT 

Dr. Alexander L. Pomeroy died the 
other day at the advanced age of 97 years, 
after seventy-three years of service. Dur- 
ing all this time, he lived in the same house, 
at the village of Windsor, Ashtabula 
County, Ohio, and, until shortly before his 
death, went about attending to his patients. 
Such a record as this is worthy of notice. 
I am sending the facts as a tribute of love 
and respect, and to acknowledge many 
obligations. 

Dr. Pomeroy began his study of medi- 
cine in 1840, at the old Cleveland Medical 
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College. The village of Windsor is about 
thirty-five miles east of Cleveland. At 
that time, there were no railroads, no au- 
tomobiles, no electric lines. The easiest 
way was, to walk, which the young stu- 
dent did, carrying his carpetbag in hand, 
back and forth each two weeks of the ses- 
sions for “lectures.” He was graduated 
in 1845, and since then his shingle has 
swung to and fro in the wind of his na- 
tive village—seventy-three years in the har- 
ness! 

Turn back the pages of medical history 
for seventy-three years and list its accom- 
plishments. Eagerly this old-school doctor 
followed each step of progress, the advent 
of anesthesia, antisepsis, the antitoxins and 
the vaccines. He once said to me, perhaps 
twenty years ago; “It keeps us old fellows 
hustling to keep up to date these days.” 
How kind he was, how teachable, how 
eager to learn! I saw him many times 
while I still was a medical student, and he 
would quiz me by the hour about things 
we did at school, about new methods of 
diagnosis and treatment, and the like. 

If any one doctor was the source of 
inspiration that prompted the writing of 
“The Letters of Dr. Betterman”, it was 
Dr. A. L. Pomeroy. His character, per- 
sonality, and life-philosophy made him 
unique in this age of heartless hustle and 
relentless efficiency. On his grave, let us 
lay a wreath, with “R. I. P.” shown in 
large letters. 3 
CE. Be 

Youngstown, Ohio. 

[The “Letters of Doctor Betterman”, 
which are referred to in this communication, 
were published serially in Allbright’s Office 
Practitioner, some years ago, and were dis- 
cussed in Crrn1caLt Menprctne for Septem- 
ber 1910, on page 935; also in June 1911, 
page 696. These letters, which are avail- 
able in book form, should be read by all 
physicians who are desirous of making the 
best of their opportunities in so far as 
they wish to be true physicians. They are 
an unfailng source of inspiration, of com- 
fort, and encouragement.—Ep. ] 





A GOOD WORD FOR HOMEOPATHY 





I have read Doctor Kennan’s article in 
the January number, page 56. The Doctor 
says that he is a Homeopath. I also am 
called a Homeopath, although, as a matter 
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of fact, I am nonsectarian, having had the 
opportunity of being graduated from the 
regular, the homeopathic and the oste- 
opathic schools. Each one of these sys- 
tems has its sphere of usefulness. 

Your journal is somewhat eclectic, upon 
an alkaloidal basis. It contains much of 
Homeopathy and shows the effects of 
homeopathic prescribing in what might be 
called the lower potencies or even ap- 
proaching physiological doses. This field 
is rather neglected by the homeopathic 
writers. 

I fail to see any reason for the an- 
tagonism of the regular school, to Hahne- 
mann and Homeopathy, in refusing to give 
credit when that system is so much in 
vogue and its advocates and writers ap- 
parently are so much quoted and copied 
from. Surely, all investigators deserve 
recognition, even if they may not happen 
to be just “orthodox.” I have about con- 
cluded that it is lack of correct informa- 
tion about these branch schools that ac- 
counts for the adverse attitude of the 
regular school. 


E. M. Morcan. 
Westmount, Quebec, Canada. 





RESUSCITATION-ATTEMPTS AFTER 
DROWNING 


At * * * * , Florida, on February 7, 
a number of tourists were bathing in the 
syrf of the Gulf, when one of them, a 
strong, athletic man of some fifty years, 
weighing perhaps 180 pounds, suddenly 
stopped swimming and sank within ten feet 
of other bathers. Help was summoned and 
probably fifteen minutes elapsed before he 
was laid on the beach and efforts at resus- 
citation were started. An empty barrel be- 
ing convenient, he was placed across it, to 
expel the water, if any, from the lungs; 
none, however, was reported as having es- 
caped. I was a mile away and a motor 
launch came for me, so that it was at best 
a full hour before I arrived. When I first 
saw the man, he still lay over the barrel, 
with head only six or eight inches above 
the sand. His face was intensely cyanosed 
and edematous, and the tongue protruding, 
and I came very near speaking out, “He 
is dead already,” when his sister-in-law 
whispered into my ear, “Don’t tell his wife 
so, doctor, but, work.” 

So, I ordered the body removed from the 
barrel and placed upon the sand, and I 
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continued to make respiratory movements, 
the woman meanwhile closing the nostrils 
and blowing into the mouth with the in- 
halatory movement. I gave no medicine, 
nor said anything about giving any, as the 
body already was deathly cold, although 
well wrapped in blankets and rugs, with 
hot bricks and bottles filled with hot air 
all around him. 

In about another hour, another doctor 
arrived and began to read from a book 
and every ten minutes put a granule (pre- 
sumably Abbott’s) on the dry tongue, 
which was being drawn out for the blow- 
ing-in. When I asked, in an aside, “Why 
don’t you tell them that he is dead?” the 
reply was, “They won’t have it”. 

At about the third hour, someone had 
brought a hypodermic syringe and 4 tab- 
lets of strychnine, 1-60 grain each. I told 
them to fix up three of the tablets, and I 
injected this dose into the now rigid body. 
In about fifteen minutes, I was handed the 
remaining tablet and I injected that also. 

By the third hour, the ankles and elbows 
were stiff, so that I could not bend either. 
Still, the women said, “Don’t stop,” and 
we continued our efforts. The woman 
asserted that she knew of a drowned per- 
son having recovered after six hours of 
effort and the people insisted upon the ex- 
tra two and one-half hours of work before 
they would yield. 

At the end of eight and one-half hours, 
the relatives yielded to the inevitable, and 
at last we could rest from our labors. The 
other doctor was soon gone, but, when I 
spoke of leaving, I was requested not to 
go. So, I stayed till the body was placed 
on a boat on its way home, and I was in- 
vited to come along on the same boat. I 
was an entire stranger, and it looks to me 
2s if I had done nothing in a medical way 
to deserve this confidence. 

Only a few months ago, we had an al- 
most parallel case here, so far as appear- 
ances and result goes. 

A man did a hard day’s work and with- 
in half an hour put on a bathing-suit and 
sprang into the water. In about half a 
minute, he called for help, floated some 25 
feet, caught a horizontal chain about a 
foot above on a schooner and fell. face 
forward over the chain. He was taken off 
in about two minutes more and we had him 
cn the dock, working with him. He, too, 
was blue, no water came from his mouth; 
he had no pulse. No hypodermic nor car- 








diac stimulant was obtainable within miles. 
We worked one hour, then gave up. 


Fla. 





[This case is remarkable only because 
of the absolute waste of perfectly good 
time employed in attempting the resuscita- 
tion of the drowned man long after life was 
definitely and positively extinct. Of course, 
it is recognized that most of the waste ef- 
fort was dictated by the laudable desire to 
assure the wife and other relatives of the 
unfortunate man that everything possible 
had been done to restore life. Still, it 
seems that kindness and the desire to fall 
in with the wishes of the relatives may be 
carried too far, and it may be questioned 
whether the kindness of the act is real; 
whether it would not have been better to 
yield to the inevitable when this was fully 
demonstrated. When rigor mortis has set 
in, it is not thinkable that life can be re- 
stored. 

However, our correspondent certainly 
has the highest record, so far as we know, 
as to the time spent in unremitting efforts 
at resuscitation. In a pamphlet published 
by the Public Safety Commission of Chi- 
cage, entitled “Safety First”, two hours is 
given as the longest time during which re- 
suscitation need be attempted. Schnirer 
and Vierordt’s encyclopedia of practical 
medicine mentions “several hours, until ex- 
haustion of physician and assistants”. 
When so much time is occupied, one might 
think that it would have been possible to 
secure an electric battery and try the ef- 
tect of faridization or of other electric 
stimulation. This, while in all probability 
futile, in particular instances might pro- 
duce results, although only then when in- 
stituted sufficiently early —Eb.] 





THE SKEPTIC IN MEDICINE; A 
HINDRANCE TO THERAPEU- 
TICS EFFICIENCY 





That the skeptics in medicine appeared 
upon the horizon from the very beginning 
of medicine, there is abundance of evi- 
dence. That they have been a grave draw- 
back to the rapid advancement of therapeu- 
tics, can not be successfully denied. These 
doubters are far more skeptical toward 
therapy than toward any other branch of 
medicine; when, in fact, there are many 
branches in which their unbelief would find 
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much more justification. How any man, 
and particularly a doctor, that professes 
to be educated, can assert that there is 
no virtue in drugs for curing disease, is 
beyond my conception. They seem to have 
forgotten that, especially in therapeutics, 
science has made wonderful advances. 
But, because the operation of a few drugs 
is not as plain to them as the noonday sun, 
they doubt the value of all treatment and 
unreservedly condemn every remedy. This 
skepticism could (to a certain degree) be 
overlooked in men who are just beginning 
the study of some difficult science; but, to 
have it eternally bobbing up in therapeu- 
tics, is discouraging. 

It is true that, in any body of: scientific 
men, there will always be found more or 
less skepticism on whatever subject thev 
may investigate; but, the degree will de- 
pend upon each individual’s experience and 
knowledge of the many facts involved in 
the problem under consideration. Conse- 
quently, there are likely to be encountered 
many degrees of skepticism on all subjects 
into which enters the slightest element of 
uncertainty. Thus, there was ground for 
doubt in the use of drugs to cure disease 
in the earlier days of medicine; but, the 
proof of their curative value is now so 
overwhelming that one can not understand 
why there still should remain any doubt- 
ing Thomases. Such men were common a 
few years ago, but, their number is rapidly 
diminishing, and they probably soon will 
disappear. New discoveries that compel 
them to change their attitude are coming 
thick and fast, and soon they will drop 
out of sight. 

Who will maintain that we are not able, 
by the intelligent use of drugs, to change 
a serious pathological condition into a nor- 
mal physiological one? The evidence is 
overwhelmingly convincing. But, suppose 
that it was true of only a few or even of 
only one, then no reasonable person can 
doubt the possibility of the time :coming 
when it will be found true of the majority 
or of all drugs and diseases. 

Medical nihilism has been nurtured 
through a lack of knowledge on the part 
of the individual doctors. One prescribes 
certain drugs for what he believes to be a 
certain disease. He has been told that a 
given combination of drugs will cure that 
disease; he gets no, results, and then he 
swears that the thing is not so. How- 
ever, he has mistaken, say, typhoid fever 
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for malarial fever and he undertook to 
treat the former with the remedies of the 
latter. How, then, could he succeed? He 
has read that bacterins will cure pneu- 
monia. His first case is caused by the 
pneumococcus alone, he administers the 
bacterin, his patient recovers. His second 
case of pneumonia is one of mixed in- 
fection; he employs the same treatment as 
before; his patient dies. Then he swears 
that the whole thing is a fake. He never 
once considers that an error in judgment, 
on his part, might account for his fail- 
ures. 

If we administer remedies in an appro- 
priate manner, as, for instance, giving qui- 
nine to a malarial patient during the rise 
of fever, instead of several hours before 
the expected chill, we surely will be dis- 
appointed. 

Every schoolboy knows of the efficacy of 
quinine in intermittent fevers, and, yet, we 
all have seen it fail in certain cases. In 
what lies the failures? Is it the quinine, 
is it the patient’s condition, or is it the 
prescriber? It may be in any one of these 
or it may be in a combination of them 
all. The quinine may be adulterated; the 
patient’s condition may be such that the 
drug was not utilized by the system, or 
the prescriber may have erred in many 
ways. 

But the medical nihilist will never ac- 
knowledge any of these possibilities, es- 
pecially the one that he, himself, may 
have made a blunder. 

The whole theory of therapeutics is a 
failure to him. A few men of this class 
are so narrow-minded that they think 
other physicians should believe as they do. 
Some of them go further and tell the 
laity that there is no virtue in the drug- 
treatment, but, only.in, say, their adjust- 
ment of vertebras, or whatever their 
“ism” or “pathy”. In speaking of these 
things to the laity, they take good care to 
put emphasis upon such words as will im- 
press the listener with the value of their 
own trade and discredit the ability of the 
regular physician. 

The day will come when our knowledge 
of the cause of disease will be more accu- 
rate, and then we can prescribe with pre- 
cision and the results will, accordingly, be 
more brilliant. If we knew the cause of 
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every disease and the cause of every com- 
plication of that disease, we might expect 
to be able to prescribe our remedies with 
such direction of purpose that we could 
with certainty expect definite results. 

Be this as it may, is there not abundance 
of proof to satisfy the most exacting crit- 
ic? Does the man who expresses himself 
skeptical on the effect of all medicines 
doubt the efficacy of parasiticides in de- 
stroying parasites upon the skin and mu- 
cous membrane? Does he deny that in- 
testinal parasites of various kinds can be 
expelled or destroyed by administering the 
proper tenicides? Does he deny that acon- 
ite will reduce high arterial tension, soften 
the pulse, and bring down a high tempera- 
ture? Does he deny that iodized calcium will 
arrest acute bronchitis and save the life 
of a baby that is being smothered by croup? 
Does he deny that lobeline will relax and 
reduce a strangulated hernia when every 
form of taxis has failed? Does he deny 
that apomorphine, hypodermically, will 
empty the stomach unceremoniously ? Does 
he deny that emetine will cure amebic dys- 
entery or that it will cure Riggs’s disease? 
Does he deny that coryza and bronchial ca- 
tarrh can be aborted by inhaling the vapor 
of a 10-percent chloroform solution of 
menthol? Does he doubt the value of thy- 
roid-therapy in myxedema? 

But, why multiply examples? They 
could be extended until they filled pages 
of this journal. Let him try any of the 
drugs named, making no mistake in diag- 
nosis and giving the required doses at the 
proper intervals, and there is no doubt that 
his skepticism will disappear definitely and 
forever. 

For men that pose as educated to assert 
that all the ills that flesh is heir to can, if 
curable, be treated successfully by hygien- 
ic measures, supplemented by manipulations 
and massage, is the height of folly. Please, 
tell me what hygienic or mechano thera- 
peutic measures will expel a tapeworm or 
other like parasite from the intestinal tract 
of man? What hygienic measures or man- 
ipulation of subluxed vertebras will arrest 
the spasms and carry the patient through 
after taking an overdose of strychnine? 

Is more proof necessary? 

C. W. Canan. 

Orkney Springs, Va. 
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LETTERS FROM FRANCE—VIII 


Paris has had, in the past, many oc- 
casions for showing how warmly it can 
greet royal visitors; however, yesterday it 
surpassed itself in hailing Britain’s king. 
Despite the rain that had fallen steadily 
since early morning, Parisians turned out 
in tens of thousands, and the cheers that 
rose to mighty roars as the royal party 
drove down the avenue du Bois de Bou- 
logne, the Avenue des Champs Elysées, and 
across the Place de la Concorde came from 
the very hearts of the French people and 
showed how profoundly they recognize the 
stupendous efforts of their Allies in the 
war and the ‘magnificent deeds that have 
won immortal glory for the khaki-clad 
troops of the British Empire. When at 
last the avenues were cleared, half an hour 
before the cortége passed, the people stood 
densely packed on either side more than 
twenty deep. 

The eager crowds pressed heavily upon 
the cordon of police, placed behind the 
mounted troops that lined the route—men 
straight from the front, drawn from thirty 
different regiments of General Debeney’s 
Army, the same that fought with Rawlin- 
son’s British Army in the famous battles 
of Mount Kemmel and elsewhere. Khaki- 
British and Khaki-Americans were conspic- 
uous among the throng of spectators, men 
from Pershing’s Armies being very numer- 
ous and no less enthusiastic than the rest 
of the crowd. 

From the Place de |’Etoile, the scene 
was extremely impressive. As the cortége 
advanced, at a slow pace, up the Avenue 
du Bois, the cheering gradually rose into 
a tremendous bellow and then fell as the 
royal carriages proceeded down the 
Champs Elysées. The spacious avenue 
was bounded on either side by a sea of 
umbrellas, which were being wildly agi- 
tated as their holders greeted the passing 
king. At one point, at the corner of the 
Avenue Nicholas II, an enclosure had been 
set apart for British soldiers and civilians, 
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and the great joyous whoop, led by sev- 
eral hundred Tommies, that was sent up 
from this spot, caused the King to turn 
sharply as he recognized the home-cheer. 

American cheers, too, were heard all 
along the route, and they were given with 
a will and lustiness easily recognizable. 
The king and the princes saluted and 
smiled continually in response to the cheer- 
ing and seemed highly delighted with the 
cordiality of the welcome. 

All of the buildings lining the route were 
gaily decorated with allies’ flags and bunt- 
ing, but, none more profusely or artistic- 
ally festooned than the Great Hétel Place 
Elysées, a structure covering an entire 
block and serving as the headquarters of 
the American Army. All of the windows 
facing the Avenue des Champs Elysées 
were opened and balconies crowded by the 
officers forming the personnel and their 
friends. As the king’s carriage came to 
pass this building, there went up a con- 
certed Yankee yell that caused him to look 
up. When President Poincaré informed 
him of the character of the building, the 
king turned and partly arose from his seat 
bowing and saluting, whereupon a stento- 
rian voice called, “Come over to New York 
and we shall give you the time of yom 
life.” The king laughed and turned, again 
bowing. 

When the king drove through the city 
to receive the homage of the Municipal 
Council at the Hétel de Ville, it was 
through densely lined lanes of Parisians, 
enthusiastic as ever, even under their de- 
pressing black roof of dripping umbrellas. 

The reception of the king and his sol- 
dier sons by the Paris Municipality was a 
particularly brilliant ceremony, for which 
the interior of the Hotel de Ville had been 
magnificiently decorated by an army .of 
workmen, who had kept at their task night 
and day since Wednesday. A great. awning 
of gold-embroidered red velvet stretched 
from the main entrance across the court- 
yard and pavement. Inside, the spacious 
hall, had been transformed into a wonder- 
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fully arranged winter garden, with huge 
plants, masses of flowers, and hundreds of 
tiny electric lamps. 

The reception took place beyond, in the 
Salle des Prévots, also beautifully decorat- 
ed. A crash of cheering from the thou- 
sands of spectators marked the visitor’s 
arrival at three o’clock. Beneath the awn- 
ing, President Poincaré, Lord Derby, and 
a number of other officials met the king 
and princes and led them to the Salle des 
Prévots, as a French regimental band 
played “God Save the King”. Standing 
near Mercie’s “Gloria Victis”, the visitors, 
before a vast assembly of ministers, mem- 
bers of Parliament, ambassadors, city coun- 
cilors and others, were greeted, in the 
name of Paris, by Mr. Adrien Mithouard, 
President of the Municipal Council. M. 
Autrand, Prefect of the Seine, also spoke 
words of welcome to the king and his sons. 
The king responded in a brief speech, 
thanking the City of Paris for its magnifi- 
cent welcome and congratulating it upon 
the splendid example of coolness, courage, 
and confidence it had offered throughout 
the war. The king and princes then signed 
the Livre D’Or of the Hotel de Ville, after 
which toasts were exchanged in the Salle 
des Fetes. 

The expenditure of the Red Cross in 
England, for 1917 and up to June 30, 1918, 
including the contributions to the British 
Red Cross and Ambulance Committee, to- 
tals $4,313,566, according to the latest re- 
port of the War Council relative to the 
use made of Red Cross Funds. Prior :o 
October, the work of caring for the Amer- 
ican troops was performed by the London 
Charters of the Red Cross, at a cost of 
$493,459. This amount included $39,612 
that was expended for the relief of the 
Cania survivors. For the work of the 
United Kingdom during the last half of 
this year, $4,483,800 was appropriated by 
the American Red Cross. The policy of 
brigading American troops with the Eng- 
lish has greatly increased the expenses. 
Three new Red Cross hospitals in Eng- 
lend, one with a cinec**v of 3,000 beds, are 
nearing completion. The hospital-service 
required $969,382 up to the end of June, 
and $1,431,000 was set aside for the Christ- 
mas presents to soldiers. Special appro- 
priation of $429,300 was made for the can- 
teen-service in the United Kingdom. The 
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sum of $71,500 was appropriated for the 
Home-Communication service, which wes 
calculated to keep soldiers in touch with 
their relatives in America. 

The Red Cross is equal to any emer- 
gency. “Send fifty women at once.” This 
call came to the American headquarters in 
Paris. “Canteen-workers needed on the 
Lorraine front, to feed the boys as they 
go up to the lines and the wounded as 
they are brought back. The few women 
that are in the section are working sixteen 
hours a day and are feeding thousands, 
but, they are unable to cope with the rush. 
We must have at least fifty. It is not a 
steady job, but, an emergency-affair.” 

Volunteers were called for and the nec- 
essarily complicated machinery of passes 
was set in motion. Forty-eight hours ar- 
er the call had been received, thirty work- 
ers were on their way. Two days later, 
the complete quota had reported at places 
back of the front where they could be use- 
fui to the tired and hungry American boys. 

The women were recruited from regu- 
lar canteen-workers on transit from one 
post to another, from new arrivals from 
America not yet assigned to permanent 
duty, and from makers of surgical dress- 
ings. 

What promises to be one of the most 
successful athietic contests arranged in 
the Paris district is, the track- and field- 
meet organized by the American Air-Serv- 
ice, Paris District, at the Croix Catelan, 
Bois de Boulogne. This beautiful spot in 
the Bois is the home of the Racing-Club 
of France and has been turned over by 
that organization for the American games. 

As the entries include a number of well- 
known former college track-men, the vari- 
ous events will be hotly contested. Among 
the scheduled events, are the sprints from 
100 meters up and a 1,050-meter relay-race. 
There are several events, including the 
100- and 300-meter races and tug-of-war, 
these open to members of any of the 
branches of the Allies’ services in the 
Paris district. All entries are to be for- 
warded to Major R. M. Colt, American 
Air-Service, 45 Avenue Montaigne, not 
later than today. 

Among the officers of the American Air- 
Service that are supervising the meeting, 
are Colonel Halsey Dunwoody, Command- 
ing Officer, Air-Service, Paris District; 
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Major Edmund Gros and Captain Marshal 
F. Mills. The proceeds of the meeting 
will be donated to the American Hospital 
at Paris. 

As an added attraction, a well-known 
military band will provide a continuous 
program of real American music. 

The following events are open for en- 
listed men in any way of the various 
branches of the Allies’ service in the Paris 
District: 100-meters flat race, 30-meters 
flat race, tug-of-war. 

Open to officers only: 100-meters flat 
race, 300-meters flat race, 1,050-meters re- 
lay-race (5 men to a team), sack-race, po- 
tato-race, three-legged race, tug-of-war. 

Owing to the prevalence of influenza in 
Paris, the schools are being cleaned and 
disinfected. Many parents have suggested 
that the heating of these buildings should 
be begun at once, as a preventive measure, 
instead of waiting for the usual date. 

Army-doctors are to be delegated to at- 
tend patients among civilians in cases 
where the ordinary practitioners are un- 
able to cope with the situation. On Sat- 


urday, one English medical man practic- 
ing in Paris attended 34 cases, nearly all 


of influenza. The erection of frame build- 
ings as temporary hospitals has been pro- 
posed by M. Henaffe, a member of the 
Municipal Council. 

The provincial authorities are taking 
measures to check the progress of this 
dire disease. All the schools in the de- 
partment of the Allier and the city of 
Dijon have been closed until November 4. 
The Mayor of Dijon has also ordered the 
daily disinfection of cafés, restaurants, 
and postoffices. The Admiral-Superinten- 
dent at Toulon has given orders for a 
general disinfection of public places, ana 
has appointed officials to see to it that the 
orders are carried out. 

A telegram from Rio de Janeiro states 
that, in consequence of the epidemic ot 
influenza, all the public offices have been 
closed for three days. : 

A woman, one of 30,000 British working 
for the Y. M. C. A., was assigned to 
scrubbing the floor of the Eagle-Hut in 
London. She had done little manual work 
in her life, but, accepted the job without 
protest and went down on her knees with 
a pail of hot water, a cloth, and-a cake of 
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soap. Soon, the water in the pail was 
black. A man in uniform passed. The 
woman looked up and asked whether he 
would mind emptying the pail and refill- 
ing it with clean water. There was a the- 
atrical pause, then this reply: 

“Damn it, madam. I’m an officer!” 

This time, there was no pause, but, like 
a flash, the scrub-woman retorted: 

“Damn it, officer, I’m a duchess!” 

Some of the persons that, in the course 
of the outbreak of rabies in Devon and 
Cornwall, have been bitten by infected 
dogs, have been sent to the Pasteur In- 
stitute in Paris for treatment. There is 
no institution in England in which the Pas- 
teur treatment can be administered. 

It is estimated that there are 77,000 dogs 
in Devon and Cornwall. Muzzling is is 
force there, and in the event of the dis- 
case spreading, it may be necessary to ex- 
tend that measure to as many more. Muz- 
zles are being made as fast as possible. 
Animals affected during the outbreak in- 
clude geese, cows, pigs, and goats. 

Influenza, in many instances followed 
by septic-pneumonia, is spreading through- 
out the United Kingdom. Many deaths 
are being reported in Glasgow, Bristol, 
Gloucester, Midland manufacturing cen- 
ters, and by Devon holiday reports. Scores 
of cases are reported from Tottenham, Ed- 
monton, Richmond, and Wood Green. 

Probationer Nurse Micael, of Glasgow, 
and Nurse Evans, of Carmarthen, who died 
from influenza, which they caught while 
nursing patients at Edmonton military hos- 
pital, were buriel with full military honors, 
in the Heroes’ Corner, at Tottenham Ceme- 
tery. The outbreak in the district is very 
serious nearly 4,000 people, it is estimated, 
being affected. 

As a rule, influenza is not at all a fatal 
disease, only 1 person dying out of- 200 
cttacked. However, the present epidemic 
is extremely violent and fatal, mainly be- 
cause it so often runs into pneumonia. 

It is necessary for everyone to be ex- 
tremely careful. Everything that lowers 
the vitality should be avoided, such as 
overwork, fatigue, chills, and getting wet. 
The attack is so sudden that precautions 
should be taken: directly the first symptoms 
are noticed. The cases of collapse in the 
streets probably result from people going 
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out after they have had warning symp- 
toms. : 

An inquiry held by the French military 
undersecretary for health shows that ma- 
larial patients in the habit of taking quin- 
ine are less susceptible to influenza than 
are others, and that when they are at- 
tacked the death-rate is much lighter. 

In a paper read at the Academy of Sci- 
ences, it was maintained that an attack of 
the disease renders the patient immune, at 
least temporarily. 

Detachments of engineers from General 
Gouraud's army, exploring the region from 
which the Germans have been driven in 
the Champagne, have discovered, in many 
villages, most significant evidences of the 
method with which the destruction of hab- 
itations, churches, and other public build- 
ings was organized. 

The region of the Retourne, which was 
outside the fighting-zone, abounds with in- 
dications of wilful devastation. Villages 


that were never in range of the French 
artillery were found razed to the ground; 
others, where houses were still erect, were 
mined for slow destruction, while purely 


military installations, such as the barracks 
built by the Germans for their troops were 
left intact. 

The order of the burning of Juaiville, a 
I: rge village in the valley of the Retourne, 
where they had established most comforta- 
ble quarters, with casinos, officers’ clubs, 
moving-picture shows, hotels, and _ rest- 
houses for soldiers, arrived the day of the 
evacuation. 

The inhabitants supplicated the officers 
to spare their homes. but, the torch was 
put to every house. The village was one 
vast brazier when General Pont entered it 
with his men. Mont Saint Rémy shared 
the same fate. 

Chatelet, Alincourt, Bignivourt, and 
Ville-sur-Retourne were partly saved be- 
cause the French troops pressed the Ger- 
mans there so closely that the sappers left 
behind to do the work were surprised. 
Some of these men of the destruction-de- 
tachments fled before they could set off 
the mines that had been prepared in ad- 
vance, others were captured. 

It has been necessary for the sappers 
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and miners to explore the cellars of every 
house remaining standing in the regicn, 
and, under most of them, mines have been 
found. The mouths of the wells were 
mined, so that their explosion would fill 
them with earth and rock. 

At Ausance, wére discovered a number 
of cases of prepared mines labeled to in- 
dicate the class of destruction for which 
they were intended. They were provided 
with glass tubes containing a corrosive 
liquid, designed to eat the wire connection 
with the mine and thus to cause its ex- 
plosion within a lapse of time that ws 
indicated on each tube. Some were marked 
ene hour, others, two, twelve, twenty-four 
or seventy-two hours. 

The destruction of most of these vil- 
lages was prepared in the presence of the 
inhabitants, who implored in vain that they 
be spared, as at La Neuville, where an 
officer replied to one of the villagers: “1 
know it is an ignoble task, but, such are 
our orders.” 

Vice-Admiral Fournier and the members 

of the Committee of Direction of the In- 
terallied Club, at 33. Faubourg Saint Hon- 
oré, gave a reception in honor of the Brit- 
ish Fleet and Army, which took the form 
of a renewed demonstration in celebra- 
tion of the recent victories. 
. The President of the French Republic 
and Mme. Poincaré were present, to assist 
in making the occasion one of rejoicing 
over the British victories and to help show 
the British officers of the Army and Navy 
their keen appreciation. The program was 
opened by the playing of the “Marseillaise” 
when the President and Mme. Poincaré 
entered. 

M. Paul Deschanel, President of the 
Chamber of Deputies, delivered a stirring 
address, in which he stated what the Brit- 
ish Army had accomplished since August 
8 last. He gave the actual figures of guns 
captured, the number of prisoners taken, 
and the number of towns liberated. Ev- 
ery figure pronounced seemed so absolutely 
unbelievable that each statement was re- 
ceived with a burst of enthusiasm from 
the gathering, which was composed of 
British, French, Americans, Belgians, and 
cthers of the Allies. 

[To be continued] 





Conducted by GEORGE F, BUTLER, A. M., M. D. 


[Concluded from March issue, page 242.] 


O, look into the annals of the world’s 

great movements and say whether 
there be one people’s song, one battle-cry, 
one oracle of gods or voice of gifted orator 
that can touch us like the trembling, in- 
effable pathos that rose upon the midnight 
air from the sainted garden of Gethse- 
mane. From that solitude of agony, 
dawned the sublimest hope religion has of- 
fered to man. When Florence spurned 
her noblest son, it was in the solitary 
shades of Ravenna that Dante perfected 
the immortal poem, “that medieval miracle 
of song,” which under the favor of princes 
might never have been uttered. What so- 
cial distinction had ever moved Petrarca 
as did the retired landscape of his beloved 
Avignon, the peaceful streams and sunlit 


vales of which filled his imagination with 
chaste longings, till his heart poured itself 
away in plaintive melody? 

In the solitude of physical darkness, was 
Milton’s spiritual vision deepened and fe- 


fined. In the solitude of silence, was the 
soul of Beethoven thrilled with harmonies 
divine. In the solitude of intellectual fer- 
vor, sat the mighty Kepler and read in the 


answering stars above him those primal: 


laws of matter and force which constitute 
the grandest achievement of speculative 
thought. In the solitude of communion 
with the beautiful, creative fancy guided 
the chisel of Praxiteles, the pencil of Raph- 
ael, and vitalized the slumbering genius of 
a continent, till, like sunlight from eclipse 
from the dread twilight of the middle ages, 
burst forth upon a rapturous world the 
splendor of the renaissance. In the soli- 
tude of a prison-cell, John Brown looked 
back upon the melancholy sacrifice of life 
and happiness, and was comforted by the 
“little golden rule” that could not be si- 
lenced while oppression darkened the land. 

What do not we who rejoice in the 
amenities of society owe to the quiet hero- 
ism and abnegation of solitude! And, of 


its healing power, who of us is so wedded 
to the world as not to find in the ruined 
places of memory some grief-wrought rec- 
ollection. In the shadow of bereavement, 
in the still anguish of spiritual conflict, in 
the long watches by the bedside of those 
who are patiently nerving themselves to 
go alone, there is little room for the but- 
terfly gladness of society. 

However, there is a solitude of temper 
which brings with it its own retribution: 
a bilious aversion to society whose bitter- 
ness turns every wholesome influence to 
gall. One can feel sympathy with “melan- 
choly Jacques,” love-stricken and forlorn, 
confiding his amorous secret to the trees 
and rills—it is but the fine madness of 
which most hearts are susceptible. We can 
look with forgiving pity upon the pathetic 
hate of Timon, betrayed, deserted by his 
friends, and doomed to the loneliness of 
an Ishmael. But, this preternatural gloom 
which haunts the very vestments of our 
society-hater, this self-consumption that 
would shut out from us the light and 
warmth of the affections and hang heaven 
itself with the drapery of its woes—away 
with it to its mountain-caves and monas- 
terial crypts! 

Better far the levity of smiles, the non- 
sense of “Pinafore” than the pestilential 
atmosphere of such saturnian night. Uc- 
casionally we meet with those ravens in 
our midst—calm, emotionless creatures, 
who appear to have descended from their 
heights or emerged from their burrows, 
only to view society as an interesting spec- 
tacle of human folly, a Vanity Fair, to 
be witnessed with complacent disdain. One 
is tempted to push them into a bridge- 
whist party or the latest enormity in par- 
lor-games; for, notwithstanding their pres- 
ence among us, they can not disguise the 
fact that they are not of us, but are dwell- 
ers in somber, selfish deserts projected 
upon their own morbid imaginations. They 
suggest Tom Paine’s remark of the Quak- 
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ers—happily far from their true senti- 
ments today—that, “had their wishes been 
consulted, not a flower would have bloomed, 
not a songster enlivened the woodlands.” 
In dealing with them, we would summon 
the Christian patience, and the acme of 
wrath, of the London cabman who, seeing 
his vehicle perforated by the pole of a 
passing coach, so far suppressed his feel- 
ings as to bow politely, accosting the of- 
fender with, “Please, sir, how do you like 
London?” Fortunately, however, a pro- 
fessed misanthrope is a rara avis among 
men. 

Above all, let us not be overhasty in 
judging the wallflowers of society. Per- 
haps yonder seriousness is but a veil of 
withered leaves concealing a fountain of 
tender tears. Who would be guilty of 
wounding by untimely raillery the heart 
that has crept among us, perchance, to 
listen lovingly and be cheered by the: re- 
membrance of a mirth that can waken no 
more? It often seems to me there is a 
tragic element in the gayest company. The 
laughter and buoyancy are there, but, who 
can tell what shattered dreams, what years 
of hopeless yearning have saddened in se- 
cret the eyes now brimming with delight! 
Here, again, experience and feeling warn 
us to tread softly, for our foot may stand 
on a grave. 

It was tedious, though instructive, to ex- 
amine in detail the varying elements of 
social life, the goodly bore, the flatterer 
who would miss the point of witticism, that 
“soft soap would be a very pleasant thing, 
were it not for the lye in it”; the short- 
sightedness that substitues for kindly pleas- 
antry the meanness of satire; the shocking 
faculty of saying disagreeable things, the 
sin of which, to be sure, lies in abserice of 
perception rather than in conscious injury, 
and is, therefore, to be forgivingly toler- 
ated as a pitiable idiosyncrasy. These, and 
many more, mark the diversity of charac- 
ter that surrounds us—to be studied and 
compared, that we may know our kind and 
weigh them with an. even hand. 


There is one class of persons—seldom 
encountered, to be sure—whose character 


baffles analysis. I mean the men or women 
who assume a false role in society— 
whether from cynical indifference to oth- 
er’s opinions or from caprice. They are 
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grave or gay in turn, according to the 
whim of the moment. They rejoice in in- 
consistency and relish keenly the discom- 
fiture of those who would unmask them. 
They are almost the only members of so- 
ciety that knowledge of the world is 
powerless to resolve, and as such often 
the most attractive. A while ago, our 
friend in black was moping in the corner. 
Here, he is fairly entangled in the meshes 
of Miss Sunbeam’s snare—and we all know 
what an unconscionable coquette she is. 
He can be so agreeable! Yet, his defiance 
and rudeness often render his company 
quite the reverse. With Miss A., he has 
been ridiculing Howells; with Miss B., he 
maintains that in him Hawthorne lives 
again. He detests dancing, yet, this is his 
fifth waltz. Early in the evening, he with- 
drew, apparently in solemn scorn of the 
company; here, he is, at eleven, bright as 
a boy and the center of the liveliest group. 
Miss C. thinks him “perfectly odious,” and 
quotes Dickens “the densest idiot I have 
ever seen at large”; Miss D. is over- 
whelmed by his learning and says as much 
as she dares in his favor. 

Now, all these little contradictions may 
be shallowness and misanthropy; yet, there 
are persons in whom they indicate only 
versatility of temperament combined with 
a half-guileless love of satirical humor— 
and, which character they really imperson- 
ate, it is not aways possible to assert with 
confidence. I have mentioned them in this 
connection simply because I suspect that 
their favorite game of life is solitaire, and 
the eccentricities of their behavior have 
their origin in dissatisfaction with the 
world because of being ill at ease with 
themselves. 

Lastly, there is a phase of solitude of 
which I would speak with especial rever- 
ence; I mean the solitude of converse with 
the divinity that calls to us in the far mur- 
mur of forest-boughs, that breathes to us 
of an eternal calm in every whisper of 
the wandering winds, that strews with flor- 
al gems the sod beneath our feet. In the 
recesses of silvan shades, in the tranquil 
light of summer fields, in the cool sanc- 
tuary of a streamlet’s bank, one feels the 
force of Roger’s sentiment, “Never less 
alone than when alone.” 

Nowadays, there are religious skeptics 
abroad who thoughtlessly inveigh against 
what they term “pantheism,” who would 
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strain the pure wine of life for a harm- 
less atom of God-given adoration and swal- 
low a mountain of bigotry and ignorance. 
In vain is it to seek to divorce the loveli- 
ness of the material_world from its Cre- 
ator. They are one; and, though the 
voices of the forest come to us not in 
ritual and everyday cant, they are none 
the less potent in their influence upon the 
soul. Ere the footsteps of man were heard 
on earth, roses and violets were blooming, 
and, when man shall be no more, they 
will remain, to shed their fragrance o’er 
his grave. 
Sali? 

Stand upon an airy summit alone and 
look off over the sunlit landscape bathed 
in rosey effulgence. What endless lines of 
beauty so harmoniously interwoven, what 
varied enchantment of form and color 
greet the eye! Your day among men has 
been dark with many doubts; the tired 
struggle for existence has filled you with 
dismay ; all that is most engaging in human 


relations has failed to reconcile you to the - 


inevitable mystery which almost seems the 
primary condition of life. Here, all is 
peace. The leaflets are as a soothing bene- 
diction; no brooklet of Arcady was more 
musical than that which pulses of the eve- 


ning breeze bring to your ear; and beyond, 
the hills and valleys stretch away to the 
softly tinted horizon, while over all there 
rests a sacred calm as if the world were 
kneeling, listening to the vesper prayer of 


nature. 

Do I hear you say, with the hero of 
“Maud”; “Below me, then, is the village, 
and, look, how quiet and small! and, yet, 
bubbles o’er, like a city, with gossip, scan- 
dal and spite?” But, its distant jar is 
drowned in the psalm of nature; only the 
good and true and noble shall follow you 
to this hallowed retreat. You need not 
read Ruskin and Wordsworth to catch the 
echoes of the universal song; they pour 
through the woodland arches everywhere 
and are wafted to,you from each leafy 
lyre that vibrates to the wood-god’s touch. 
The scent before you can not be weighed 
and measured; all that elevates you to un- 
conscious rapture is purged from earthly 
stain, even as your heart responds more 
gladly to the serenity of that you now be- 
hold; for, there is hellebore in every 
draught of this free air. You say, you 
are moved only by a vision of natural 
loveliness—but, it is the soul of beauty in 
you that answers to its own. 

I have, perhaps, lingered too long on 
these rambling impressions. All I have 
said, all I even could say, must seem poor, 
indeed, beside this simple golden thought 
from Emerson: 

“Tt is easy in the world to live after the 
world’s opinion; it is easy in solitude to 
live after our own; but, the great man is 
he who, in the midst of the crowd, keeps 
with perfect sweetness the independence of 
solitude.” 








SOLITUDE! 








If I must with thee dwell, 
Let it not be among the jumbled heap 

Of murky buildings; climb with me the steep,— 

Nature’s observatory—whence the dell, 
In flowery slopes, its river's crystal swell, 

May seem a span; let me thy vigils keep 

*Mongst boughs pavilion’d, where the deer’s swift, leap 
Startles the wild bee from the foxglove bell. 


—Keats. 
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ZINSSER: INFECTION AND RESIST- 
ANCE 


Infection and Resistance. An Exposi- 
tion of the Biological Phenomena Underly- 
ing the Occurrence of Infection and the 
Recovery of the Animal Body from In- 
fectious Disease. By Hans Zinsser, M. D. 
With a Chapter on Colloids and Colloidal 
Keactions by Professor Stewart 'W. Young. 
Second Edition Revised. New York: The 
MacMillan Company. 1918. Price $4.25. 

The Reviewer, who has taught this sub- 
ject in one of the large medical colleges in 
the west and also has given postgraduate 
instruction on it, and who is familiar with 
practically all textbooks that have within 
the past decade been submitted to the pro- 
fession, on infection and immunity, unhesi- 
tatingly pronounces this to be by far the 
most practical, thorough and, above all, 
understandable volume he has read. The 
beok, as stated in the preface, was in- 
tended primarily for the undergraduate 
medical student, but, its great value to the 
practicing physician lies in the arrangement 
and method of presentation of material. 
As the author says, it is not an A B C of 
immunity. He has not attempted too ex- 
tensively to simplify material that in its 
close analysis presents complex phenomena 
and intricate reasoning. This volume is 
really a history of our knowledge of in- 
fection and immunity in that it details 
the progressive steps and facts as they 
were acquired, citing the experiments in 
considerable detail, also the deductions 
drawn by the experimenter and then add- 
ing a criticism by the author of the volume. 

Beginning with infection and the prob- 
lems of virulence, we have in the first chap- 
ter a very comprehensive review of what 
infectious disease- really is and what the 
essentials are for the development of an 
infectious disease. Then follows a chapter 
on bacterial poisons. It is in this chapter 
that we first encounter mention of the re- 
cently developed theory that lipoids and 
colloids and their combination with the 
protein molecule have a great bearing upon 


the problem of infection and resistance. 
The exhaustion theory of Pasteur, the re- 
tention theory of Nencki, the alkalinity 
theory of von Behring, the osmotic theory 
of Baumgarten, are discussed in detail, the 
experiments and conclusions derived there- 
from upon which these theories were based, 
as well as the experiments formed to dis- 
prove them being given in sufficient detail 
to make thein readily understandable. The 
work of Metchnikoff, the phagocytic the- 
ory, that of Ehrlich, the side-chain theory, 
are explained in a very lucid manner; the 
successive steps by which these theories 
were evolved, the objections to them that 
were raised at various times, and how the 
exponents of these theories met such ob- 
jections, all are presented in a highly read- 
able and interesting manner. 

Finally, the work of Bordet and his 
school, as well as the work of Abderhalden, 
is explained in minute detail. The entire 
matter with its various practical, clinical 
manifestations, as, the question of serum 
sickness, of anaphylaxis, of protein sensi- 
tization, is ably discussed from a practical 
as well as theoretical standpoint. The pre- 
cipitin reactions and their medicolegal as- 
pect are carefully discussed and a perusal 
of this chapter will serve to enable phy- 
sicians to understandingly discuss these 
matters which are so frequently encount- 
ered by them and of which they usually 
have but a vague and, often, erroneous 
idea. Even the busy clinician will find in 
the chapters on therapeutic immunization in 
man the answer to the thousand and one 
questions that cross his mind whenever he 
administers a biologic product either for 
prophylactic or for curative use. 

The chapter on colloids is a very sat- 
isfactory presentation of the more import- 
ant generalizations at present held in this 
branch of physical chemistry. Colloidal 
chemistry is today in a very unsettled 
state. There are many known facts but 
there is seemingly at present no definite 
correlation of these facts into an orderly 
and scientific whole that can be presented 
to the average physician. Still, the ex- 





AMONG THE BOOKS 


periments detailed are sufficient with the 
fundamental generalizations presented to 
enable the physician \to understand the 
present theories concerning colloids. 

Summary: Aside from the readable and 
interest-sustaining style in which this vol- 
ume is written, it presents, without bias, 
an historical review of the subject in such 
a way as to lead us to clearly understand, 
so far as is possible, the present theories of 
immunity. The criticism in all places is 
constructive and we are gradually led 
through the experience of all the previous 
work upon this subject in such a manner 
that the finally constructed edifice is per- 
fectly understood because of the fact that 
we are familiar with each stone of which 
it is cqnstructed. This prevents our going 
astray and drawing our own erroneous, 
personal theories, because, if we read this 
volume, we will find that all of these the- 
ories, such as occur to the average man, 
have previously occurred to other men well 
versed in the subject, and have then been 
either proved or disproved by actual ex- 
perimental investigation. 

2 RT 





“ANNALS OF MEDICAL HISTORY” 


Annals of Medical History. Published 
quarterly. Editor, Francis R. Packard, 
M. D. New York: Paul B. Hoeber. Vol- 
ume 1. 1917. $6.00 per annum. 

A few weeks ago, No. 4 of the first vol- 
ume of Annals of Medical History made its 
appearance, somewhat belated, yet, eager- 
ly looked forward to and certainly wel- 
come. It contains, among other interest- 
ing communications, an article by Sir Wil- 
liam Osler, on the first printed documents 
relating to modern surgical anesthesia. 
William O. Owen writes concerning the 
legislative and administrative history of the 
medical .department of the United States 
Army during the Revolutionary period of 
1776-1786. - Dorothea Waley Singer and 
Reuben Levy describe some plague trac- 
tates. 

An editorial article is devoted to Fran- 
ciscus Dela Boé Sylvius, a prominent phy- 
sician of the late middle ages, whose char- 
acter and career have a unique and ab- 
sorbing interest. The Reviewer has in 
mind more particularly the “Tractatus de 
Phthisi”, which forms tract No. 4 of the 
collected works, and in which that acute 
observer, as one of the earliest, brings 
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tubercles (“tubercula”) into causal rela- 
tionship with pulmonary phthisis. The or- 
igin of these tubercles Sylvius assumes to 
lie in tiny glands, through the suppuration 
of which ulceration of the lung-tissue and 
consumption follow. Of course, Sylvius 
was enabled to make this observation be- 
cause of having had the advantage of care- 
ful anatomical dissection, which before 
him had been connected with almost insur- 
mountable difficulties. His doctrine was 
decidedly novel; nevertheless, he was will- 
ing and able to defend it against sneering 
calumniators. However, we are writing 
a review of Annals of Medical History, 
and not of Sylvius’ “Tractatus de Phthisi.” 

It required a not inconsiderable degree 
of courage and enthusiasm on’ the part 
of the publisher to undertake this remark- 
ably fine publication, and at a time when 
it was to be apprehended that but few 
physicians would be willing to dig up the 
six dollars for such a volume. We are 
informed that Mr. Hoeber intends to con- 
tinue the publication of these Annals, and 
we sincerely hope that the support and en- 
couragement accorded him may be suffi- 
cient to justify this enterprise. 

As a pleasing occupation for the phy- 
sician’s leisure hour, as an_ interesting 
study by the wayside, and even by way of 
historical introduction to many present-day 
problems, the scholarly and erudite con- 
tributions to this first volume stand pre- 
eminent. We feel like congratulating the 
English-speaking medical profession on the 
fact that we have in Mr. Hoeber a publish- 
er who is passionately devoted to beautiful 
books and to those also who are not sole- 
ly and strictly utilitarian in nature. 





“QUARTERLY MEDICAL CLINICS” 


Quarterly Medical Clinics. A Series of 
Consecutive Clinical Demonstrations and 
Lectures. By Frank Smithies, M. D., at 
Augustana Hospital, Chicago. Volume 1. 
Number 1. St. Louis: Medicine & Surgery 
Publishing Company, Inc. 1919. Price, 
$5 per annum; $1.50 per copy. 

With the initial number, that for Janu- 
ary, 1919, Quarterly Medical Clinics, a 
new periodical, makes its bow to the med- 
ical profession and advances its claim to 
being of actual and practical usefulness 
to medical men in general. The first num- 
ber, now before us, contains the record of 
15 cases, presented and discussed by Dr. 
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I'rank Smithies, at Augustana Hospital, to 
the senior students of the School of Medi- 
cine of the University of Illinois. What 
appeals to the Reviewer particularly is, the 
thorough manner in which the case-histor- 
ies, as well as diagnosis, discussion, treat- 
ment, and so forth, are presented; the di- 
agnostic considerations being supplemented 
by detailed descriptions of the various lab- 
oratory-tests that are utilized in the effort 
to establish a correct diagnosis. 

Although a number of similar periodicals 
already compete for the favor of American 
physicians, the Reviewer hopes that Quar- 
terly Medical Clinics will meet with the 
cordial response and support that this pub- 
lication richly merits. There is a great 
deal to be learned from these instructive 
case-histories and their masterly presenta- 
tion. Physicians will find these pages en- 
tertaining reading and will inevitably be re- 
minded of “cases” that had been not quite 
clear to them, but, upon which they are now 
getting light. The selection of the case- 


histories is a splendid one, they being of 
a nature with which physicians are con- 
stantly meeting in actual practice. We wish 
the new undertaking all good fortune. 





“THE MEDICAL CLINICS OF NORTH 
AMERICA” 


In the Philadelphia number of The Med- 
ical Clinics of North America, the prob- 
lems of influenza are granted almost one- 
half of the available space. Dr. Alfred 
Stengel compares the influenza-epidemics 
of 1889 and 1918; Dr. H. R. M. Landis 
discusses influenza and some of its com- 
plications; Dr. John B. Deaver’s contri- 
bution deals with surgical complications 
and sequels of influenza; and Dr. Randle 
C. Rosenberger presents a_bacteriologic 
study of sputums; and so on through the 
list of the problems. 

A topic of interest was discussed in a 
clinic of Doctor Rehfuss in connection 
with a consideration of the medical treat- 
ment of biliary affections that so often puz- 
zle the general practitioner. Also, there 
is reported a clinic, by Doctor Ostheimer, 
on the ever present and inexhaustible top- 
ic of feeding babies during their second 
year, and a clinic, by Doctor Jonas, on 
diabetes. The present number contains 
almost 260 pages of text. 

The Medical Clinics of North America 
is a bimonthly, published by The W. B. 
Saunders Company, at a subscription-price 
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of $10.00 per year. Each number is de- 
voted to the clinics of some particular 
city. 





“INTERNATIONAL CLINICS” 


The last volume (No. 4) of the 1918 
series of the “International Clinics” is- 
sued has a personal interest, because it 
contains an article on vaccines and sera in 
influenzal pneumonia, that is contributed by 
Dr. J. F. Biehn, who, by no means, is a 
stranger to readers of CLINICAL MEDICINE. 
Other articles dealing with the influenza- 
problem are, one by Doctor Sonnenschein, 
on ear, nose, and throat involvement in the 
recent influenza-epidemic; another one, by 
Doctor Babcock, on the medical aspects of 
influenza-pneumonia. Also, attention must 
be called to a brief note on local anesthe- 
sia in the reduction of fractures and dislo- 
cations, in which Dr. Charles Green Cum- 
ston describes a method by which, under 
the use of procaine, the pain of fracture 
or dislocation can be completely controlled, 
while muscular contraction is overcome, so 
that reduction and the application of 
dressings may be easily accomplished. 

There are numerous other important ar- 
ticles in this volume of “International Clin- 
ics,” which is a quarterly published by The 
J. B. Lippincott Company, of Philadelphia, 
at the price of $2.00 per volume. 





WILSON: “HEARTS OF MAN” 


The Hearts of Man. By R. M. Wilson, 
M. B. London: Oxford University Press. 
1918. Price $2.00 

The primary object of Mr. Wilson’s book, 
the author declares, is, to encourage in- 
vestigation into certain phenomena of the 
circulation of the nervous system that have 
hitherto not been investigated from the 
purely clinical standpoint. For example, the 
relationship of the pulse to the respiration, 
the mechanism of breathing in effort and at 
rest, the meaning and effect upon the gen- 
eral circulation of the great “blood lakes” 
of the skin, abdomen, and lungs. Accord- 
ingly, the author discusses subjects like re- 
action breathing, the function of the ab- 
dominal wall and breathing, the emptying 
of the abdominal blood cistern, rest breath- 
ing, and also investigates the relation of 
the ductless glands to the reaction state as 
well as many other problems that are of 
importance with regard to the circulation. 





While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


Answers to Queries 


ANSWER TO Query 6414.—“Sudden 
Death During Convalescence from Influ- 
enza.” Dr. Chas. Keller, of San Mateo, 
California, in referring to Query 6414 
(this journal, February, p. 167), relates a 
similar experience with a young woman 
who had pneumonia. She was recovering 
from the pneumonia, when, one evening, 
she turned upon her side to cough, then, 
turning back on her back again, she died 
within ten minutes, her heart continuing to 
beat normally until death ensued. 


When the undertaker opened her femo- 
ral vein, he drew out of it an organized 
embolus, which had the shape of a vein 
and several ramifications. 

The Doctor adds: “Could there have 
been a similar embolus in her pulmonary 
veins that caused the death?” We have no 
doubt that this possibility existed. Indeed, 
it is more than a possibility. In all prob- 
ability this is the explanation of the young 
woman’s sudden death, as described in 
Query 6414, in the February issue. 


Queries 


Query 6420.—“Myalgia”? J. M. L., Illi- 
nois, desires assistance in the following 
case: 

“The patient is an unmarried school 
teacher 30 years of age. She complains of 
tenderness in the left side of her chest. It 
has a feeling of fulness and causes pain in 
her left arm. The heart-sounds are nor- 
mal, but, percussion of any part of the left 
chest causes pain over the part percussed 
and brings back the pain in the left arm. 
She has had this condition for several 
years; it is more pronounced when the 
patient is constipated. What is your sug- 
gestion?” 

The problem that you set us to solve re- 
garding this woman teacher, is not easy of 
solution without our having further in- 
formation. 

You tell us that the heart-sounds are 
normal and, also, that percussion of the 
left chest causes pain; however, you do 
not say what is the result of the percus- 


sion or what are the respiratory sounds 
observed at auscultation. This, of course, 
would have to be known. 

Assuming that, on auscultating the chest, 
you did not discover any abnormal sounds, 
we might conclude that the tenderness com- 
plained of by your patient indicates myal- 
gia involving the great and small pectoral 
muscles, this being transmitted to the arm; 
which, of course, would not be strange at 
all. 

In such a contingency, we should ex- 
pect the urine analysis to disclose certain 
symptoms of faulty metabolism, possibly 
increased acidity, insufficient elimination 
of urea, and presence of small or moder- 
ate amounts of skatol and indican. This, 
of course, would have to be determined, 
and this knowledge might aid in the treat- 
ment to be decided upon. 

On general principles, doctor, we sug- 
gest subjecting this patient to a general 
cleaning out, and to make certain that the 
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function of the digestive tract proceeds 
satisfactorily, both as to digestion ahd as 
to assimilation, 

If there is intestinal fermentation, that 
should be controlled by means of the sul- 
phocarbolates or by giving Bulgarian-bac- 
illus cultures. 

The action of the intestines may need 
stimulation or coaxing. Strychnine, hy- 
drastinine hydrochloride, and similar drugs 
often accomplish much in that direction. 
Some digestants may be of service. In thai 
event, papain, in various combinations will 
prove useful. 

It may be that this patient is simply 
“nervous” and that the condition will yield 
sooner or later to the administration of 
certain nervines, possible monobromated 
camphor, quinine valerate or the combined 
trivalerates with sumbul. 

It is difficult to outline a definite treat- 
ment for this patient, unless we know 
much more concerning her than we do. 

Query 6421. — “Green Vomit 
Stools.” W. S. W., Georgia, asks: 


and 


“What treatment would you suggest for 
a baby with distended abdomen, vomiting 
green matter, and passing green stools; 
with or without fever? What is this green 


matter? Is it bile? Most of them die. 
They seldom have diarrhea.” 

It is rather difficult to prescribe a gen- 
eral treatment for babies affected as you 
describe, doctor. It is unusual for the 
symptoms named to be present together 
in a large number of cases; that is to say, 
this writer knows of no definite disorder 
presenting this syndrome. Of course, if 
volvulus or obstruction of the intestine 
from any cause obtains, the stools would 
not be voided, although the vomitus might 
be stercoraceous and green in color. 

As you are aware, in acute intestinal 
indigestion, tympanites rarely is very 
marked, and the first stools are more or 
less fecal, that is, of yellow color; they 
then become yellowish-green and _ finally 
often grass-green, this color resulting from 
the presence of biliverdin. 

In a certain proportion of cases, the in- 
testinal symptoms alone are observed, but, 
in others, the disturbance of the stomach 
is slight and that of the intestine serious; 
while, in the third class, the reverse con- 
dition may be observed. 

In the more severe forms, the skin is hot 
and dry, the temperature rises rapidly, and 
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vomiting may be an early and important 
symptom; mucus and serum, which some- 
times is almost pure bile, may be ejected. 
Not at all infrequently, diarrhea does not 
occur for twenty-four hours after the be- 
ginning of the grave constitutional symp- 
toms. The stools’ may be either gray, 
green or greenish-yellow, and almost in- 
variably large amounts of gas are dis- 
charged. After the bowels have thor- 
oughly emptied themselves, there usually 
occurs a drop in the temperature and the 
prostration, although often great at the 
beginning, may not be of long duration. 

It is, of course, essential in all such cases 
to avoid giving milk in any form. Give 
small doses of calomel, followed by castor- 
oil; then albumen-water and barley-water, 
in small quantities, at frequent intervals. 

The bowel should be washed out with 
warm physiologic salt solution. Later, a 
little milk and lime-water may be admin- 
istered. 

This writer gives all these children mi- 
nute doses of calomel and podophyllin, and 
pushes the sulphocarbolates in solution. 

In all cases, heat may, with advantage, 
be applied to the abdomen, also, the wear- 
ing of a flannel belt proves beneficial. 

It is probable that the number of deaths 
you have had are attributable to the par- 
ents giving the child food contrary to your 
instructions. 

Query 6422.—“Keratosis Pilaris.” G. M. 
J., Texas, describes his own condition and 
asks for help. He writes: 

“For about six years, I have been suf- 
fering with what, to me seems, a very pe- 
culiar skin trouble. I shall not try to give 
you all the symptoms, because I do not 
know how. My health was very poor for. 
a long time; it did not seem that I could 
live longer than a few months; but, during 
the past year, my general health has been 
much better, except that the skin trouble 
persists. I really think the trouble is in 
the blood. At first, I tried all the local 
remediés that I knew of. I tried remedies 
to cleanse the blood, but, without avail. I 
tried other physicians, however, they 
seemed to know and to accomplish no more 
than I did. Meantime, I almost went wild 
with suffering. It was all over my body. 
At present, I suffer but little, except for 
my feet and legs. 

“The suffering is caused by a small 
white or pearl-colored’ something, for 
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which I have no name. These little things 
are of all sizes, from as small as you can 
see, up to about half the size of a pin- 
head. They have a smooth polished sur- 
face and seem about as hard as raw rice. 
The pain is something like thousands of 
very fine needles pricking, or it burns like 
fire, or it may be a stinging-itching pain, 
according to the parts affected. But for 
an accidental discovery as to how to rub 
these things out of the skin, I believe they 
would have killed me long ago. 

“I believe I should be safe in saying 
that I have rubbed ten thousand of these 
things out of my skin in twenty-four-hours’ 
time. When I go too long without rub- 
bing, my ankles feel as if they were dis- 
located or sprained; so, also, my great toes. 
Besides, it produces a state of exhaustion, 
which makes me ‘yawn my head off,’ and 
also a severe (perhaps a nervous) cough. 
After rubbing most of these things out, 
the worst symptoms subside and I rest 
very well. 

“Now, is this some unusual disease? Or 
is it something well known and understood 
by the better-informed physicians? If you 
know anything about this trouble and can 
tell me what to do, I shall be more grate- 
ful than I shall be able to express. I can 
go to no great specialist, because I have 
been able to do but little during the past 
ten years and nothing at all during the 
past six years; so, I am dead broke. If it 
is not asking too much, I should like to 
hear from you on this subject.” 

Without a clearer clinical picture, it is 
rather difficult for us to venture an opin- 
ion as to the character of the dermatosis 
from which you suffer; however, it pos- 
sibly is keratosis pilaris, also known as 
lichen pilaris and pityriasis pilaris. 

In this disease, conical, slightly pointed 
papules, the size of a pinhead, and of a 
whitish, grayish or dark-gray color, are 
situated at the outlets of the hair-follicles. 
They are discrete, numerous, but, do not 
form patches, and are more or less evenly 
distributed over the affected regions. They 
usually are found on the extensor and 
outer surfaces of the thighs and arms and, 
in rare instances, showing a more or less 
general distribution. Each papule is 
pierced by a hair, lanugo-like in character 
or broken off at the apex of the papule, 
where it can be seen as a dark point. They 
are hard and the apex is slightly scaly, 
and, to the hand passed over the part, feel 


821 


like the surface of a nutmeg-grater. If 
the accumulation drops out or is rubbed or 
picked out, a small depression marks the 
opening of the hair-follicle. 

However, in keratosis, subjective symp- 
toms as a rule are absent, although mod- 
erate or even considerable itching is com- 
plained of occasionally. 

Stelwagon states that, anatomically, the 
malady consists in a hyperkeratinization 
(or cornification) of the upper part of the 
pilosebaceous follicular outlet, and that the 
papular elevation results from the forma- 
tion of the superabundant accumulated epi- 
dermic horny mass, which projects beyond 
the orifice. 

There is some resemblance between this 
affection and pityriasis rubra pilaris, and, 
when congestive and inflammatory ele- 
ments are present, a distinctive diagnosis 
is somewhat difficult. For instance, Brocq 
divides the cases into several forms—kera- 
tosis pilaris alba, keratosis pilaris rubra, 
and two intermediate divisions. 

The common clinical type, as a rule, 
yields readily to treatment, but, in some 
rare instances, especially the inflammatory 
type, the cure is not so readily effected. In 
ill-nourished individuals, arsenic, iron, and 
codliver-oil are advisable—as, for instance, 
the combined arsenates with nuclein, two 
tablets taken three times daily, and one 
dessertspoonful of codliver-oil, morning, 
noon, and night. 

As a rule, however, only external medi- 
cation alone is necessary. The affected 
area should be bathed frequently with hot 
water, either with green soap or carben- 
zol. Occasionally, alkaline baths prove more 
efficacious, 1 ounce of sodium bicarbonate 
on the borate being added to 5 gallons of 
water. Subsequently, a mild salicylated 
ointment (10 grains to the ounce), with 
equal parts of petrolatum and lanolin as a 
base, should be applied. 

A still rarer disease is keratosis folli- 
cularis. This usually appears first upon 
the head and the face. An excellent de- 
scription of it appears in Stelwagon’s 
“Diseases of the Skin.” 

We suggest that you submit to a compe- 
tent pathologist some of the concretions 
that are “rubbed out” of the papules; also, 
at the same time, if possible, a good photo- 
graph of the affected areas. 


Query 6423.—“Psoriasis.” C. B. M, 


Illinois, writes: “I have a case of psoria- 
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sis under treatment, which defies all book 
treatments I can find. I now have the 
patient on emetine hydrochloride, %4-grain 
doses, hypodermically, twice a week, but he 
shows no improvement. His trouble dates 
back some six years, and he has been 
treated by numerous doctors. The Was- 
sermann reaction is negative; there is no 
history of venereal diseases of any kind. 
Can you suggest anything that might help 
me out in this case? 

The fact that the index to Sajous’ Ana- 
lytic Cyclopedia mentions sixty-seven rem- 
edies for the treatment of psoriasis is high- 
ly suggestive and may afford you a small 
degree of consolation in that your own 
case has defied all book treatments that you 
could find. Many other physicians have 
had the same experience. 

The point that impresses the writer on 
looking up the literature of this disease is, 
that its etiology is by no means clear, 
neither bacteria, fungi, nor other definite 
microorganisms having been definitely asso- 
ciated with its occurrence; nor have the 
neuropathic theory and the autointoxica- 
tion theory been substantiated sufficiently 
to form a satisfactory working basis. In 
all probability, we must conclude that al! 
etiological factors that have been advanced 
as concerned may be active in one or the 
other of the cases confronting us and re- 
quiring treatment. 

It seems to be most reasonable, however, 
to assume that psoriasis is a systemic dis- 
ease due to an autointoxication of dietetic 
origin, the proteins in the food producing 
poisons in the form of insufficiently dis- 
integrated intermediary products of meta- 
bolism. For this reason, Sajous advocates 
a strict vegetarian diet, thus eliminating all 
meat proteins. This procedure also has 
the support of Dr. L. Duncan Bulkley, who, 
as you know, is a dermatologist of wide 
clinical experience. 

In addition to the dietary restrictions, it 
will be well in a given case to take an in- 
ventory, as it were, of the patient’s assets 
and liabilities, more particularly to ascer- 
tain the efficiency, or otherwise, of the 
metabolism by one or several complete 
analyses of the urine, the twenty-four-hour 
quantity of which should be known in 
every instance. The presence of indican, 
skatol, oxalic ‘acid, and other evidences of 
autotoxemia would indicate definite treat- 
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ment leading to the correction of an ex- 
isting perverted metabolism. 

In any case, it will be well to institute a 
complete elimination of autotoxic sub- 
stance by ordering a course of calomel, 
podophyllin and bilein, a tablet containing 
i-6 grain of each being taken in six doses 
and followed by a full dose of saline lax- 
ative. After this, intestinal. antiseptics 
containing the sulphocarbolates of calci- 
um and sodium should be ordered in large 
doses, from thirty to sixty grains per diem; 
or the clean-out may be supported with cal- 
cium sulphide, the 1-6 grain granules being 
preferable to every other form, three of 
these being ordered every hour for a day 
or two and then less often, while at the 
same time small doses of saline laxative 
are ordered, sufficient to secure a gentle 
laxative effect. 

We believe that, in an obscure cond‘tion 
like psoriasis, the production of a decided 
nonspecific-protein reaction may be of bene- 
fit. Concerning this, various contributions 
have appeared in the literature of the last 
few years. Dr. E. V. N. Van Alstyne, of 
New York City, for instance, has an article 
on the nonspecific-protein treatment of 
psoriasis in the Medical Record for Sep- 
tember 29, 1917, p. 538. ‘ 

Finally, we are reminded of the experi- 
ence of two physicians, one a friend in gen- 
eral practice in Texas, the other known to 
us through correspondence, a member of 
the medical faculty of the University of 
Prague, in Bohemia. Both these men ob- 
served definite and permanent healing of 
psoriasis after the injection of suitable tu- 
berculin preparations. The only tubercu- 
lin preparation available in this country. 
which we would care to recommend is, 
Dr. Karl von Ruck’s antituberculosis vac- 
cine. The initial dose of this vaccine had 
best be placed at 1-20 mil (Cc.) and you 
must expect 2 decided reaction which is 
apt to put the patient to bed for a day or 
two. After this, though, there may be 
looked for a noticeable improvement in the 
condition, and, indeed, we are satisfied thar 
this treatment would be well worth while. 

Even if this is employed, however, it 
will be necessary to attend to your patient’s 
general nutrition, assimilation, metabolism 
and elimination so that the suggestions giv- 
en in the foregoing are by no means sup- 
ererogatory. 








